STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
e DUE BY MAY 1, 2005

N

DOCUMENT # A04000000844

1. Entity Name

MARK 425, LTD.

FILED
2005 APR -8 FH 2: 24

SECRITARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
13209 OLD CRYSTAL RIVER ROAD 13209 OLD CRYSTAL RIVER ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. #, etc. Suite, Apt. #, ete. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number 2 O ‘ l S 'g Applied For
- 7 3 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O gg'ggzggﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, MARK C
13209 OLD CRYSTAL RIVER ROAD
BROOKSVILLE FL 3460t

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth,

in the Siate of Florida, | am familiar with, and accept the obligations of registered agent.

11. FILE NOW!!! Due by May 1, 2005.

See Block 11 instructions for fee info.

SIGNATURE
Signawre, typed ot printed name ol ragistered agant and nik d applicabla DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $20,000,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENI £ STREET ADDRESS
RAME TAYLOR, MARK C
STREET ADDRESS | 13209 OLD CRYSTAL RIVER ROAD CITY-SI- 7P
CiTY-ST-Z1P BROOKSVILLE FL 34601
DOCUMENT #
STREET ADDRESS
NAME TAYLOR, SHARON O
STREETADDRESS |13209 OLD CRYSTAL RIVER ROAD CIY-ST-27P
CTY-5T-2° | BROOKSVILLE FL 34601 SOnSa4n31 162
DOCUMENT 4 Us/bAn--01112--023 #3526, 25
STREET ANDRESS
NAME
STREET ADDRESS ITY-$T- 2P
Y- SI-2IP H
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS V-S1.7
cIrY-si-p ot
DOCUMENT ¢+ STREET ADDRESS
NAME
STREET ADDRESS
CHTY-S1-2IP s
DOCUMEN] # ‘
STREET ADDAESS
HAME
STREET ADORESS CIY-§1-ZP
CITY-5T7-21 -

14. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIWWRE /

M ARk _C. TA YL 7/44/0‘1* X2 797 ¢ 31>

TYPED OR FmﬂED NAME OF SIGNING GENERAL PARTNER

Daytrme Phone #




