STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A04000001433

1. Entity Name

ESTLING, LTD.

FILEL
SECRETARY
DIVISION GF CGS;OSR%T]'I%HS

OSMAR -1 AM g: 1

Mailing Addrass

4522 WOODMERE ROAD
TAMPA FL 33609

Frincipal Place of Business

4522 WOODMERE ROAD
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

Ml

Suite, Apt, #, etc,

B

I

Suite, Apt. #, etc. 1ST MOORE CR2E003 {10/04)
City & State City & State 4. FEI Number Applied For
AOD ~ {L Lo 7 L} Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired 4 $8.75 A_dd“h“aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - bame '

RICH, MARGUERITE P
4522 WOODMERE ROAD
TAMPA FL 33609

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

oW 1

SIGNATURE P s T UL YO
Signature, Iyped of prnted name of regrstered agant and litle ¢ applicable DATE ee B lgl:kﬁ ‘.Insln_l;_lll:l!’l_s;io\ QB ‘mo
9. Capital Contributions 10. Amount of Capital Contributions o ’ ' o
as Shown on record. $5,000,000.00 in FLCRIDA to date. g 2000, — < SO

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 partnei-———

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT ¢ STREET ADDRESS
NAME RICH, G. BARRETT IV
STREET ADDRESS | 4522 WOODMERE ROAD CITY-51-7P
CIry-si-aip TAMPA FL 33609
DOCLMENT £ STREET ADDRESS
NAME RICH, MARGUERITE P
STREET ADDRESS | 4522 WOODMERE ROAD D SOD0O4 20624585
GreSIP | TAMPA FL 33609 03/09/05--01052--0R  ##14]1. 75
z:;‘{"“'m” . _ - STREET ADDRESS _ e oL - - ——
STREET ADDRESS
CIry-Si-ap Gnesrap
?ﬁ;;’“e“‘ ' STREET AQDRESS
STREET ADDRESS
CIrY-S1-7iP Gm-si-ae
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
oTY-51-21p CITY-ST-ZIP
DOCLMENT #
STREET ADDRESS
HAME
SIREET ADCRESS
o520 Cry-Si-2p

14. | hereby centify that the infermaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnesship of

the rgceiver or rustee empowered to execute this report as required by Chapter

SIGNATURE: MFU—Q%@HWB?&

620, Florida Statutes

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER




