STAPLE CHECK HERE

. e v

2005 _LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005
DOCUMENT # A04000001858 FILED

1. Entity Nama
PHARLO CITRUS PROPERTIES PARTNERSHIP, LLLP

Secretary of State

Principal Place of Business Mailing Address

96 WILLARD STREET 96 WILLARD STREET
SUHTE 302 SUITE 302

COCOA, FL 32922 COCOA, FL 32922

e TiEs OGEARA AR GAERR

Suite, Apt. #, etc. Suite, Apt. #, etc.
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ity & State City & State 4. FEI Number QA0-193.0 BLR Applied For
@ A& &d&// JQ mﬂ% Nct Applicable

23'4 Z Q_ _"—C?g/ T '% . y‘a? ";' % -7 5. Certificats of Status Desied” [ gaﬂe:fqmm; -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKINSON, DAVID L

433 MOORE PARK LANE Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32852
FY s G G AE e

o, FL | 2%5% 2 o

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

the obligations of regi
T— D . Snttsne #<Gs s~

jature, typed o printed nama of registered sgent and tita if applicable. h DATE

SIGNATURE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on recorg.  $100.00 in FLORIDA to date. /é/skD -

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 LO40000854G9
STREET ADDAESS ———
HAME PHARLO CITRUS PROPERTIES MANAGEMENT, LLC {Z SRR S St oS
STREET ADDRESS | 96 WILLARD STREET, SUITE 302 aiTy.S1.2P j
orv-st2p | COCOA, FL 32922 /6@4(9 A D57
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-7ip
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DOCUMENT #
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RAME T T gty . g=Te g™ @ T g
STREET ADDRESS _"_J U'-* '—'L],-'_' s o P ] "
CITY-ST-2P Gry-st-2p Ubffﬂydg'_lﬁﬁ'i:“ﬂda w1415
DOCUMENT # STREET
NAME
‘STREET ADDRESS
CITY-ST-21P
ChY-ST-3P
DOCUMENT #
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NAME
STREET ADDRESS Tr-5T
CITY-5T-2p oiry-51-2¢
DOCUMENT ¢
STREET ADDRESS
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a General Partner of the limited partnership or

tr\a receiver or trustee empowered to exegjte this report as required by Chapter 620, Florida Statutes

Dod £ Sercnsan Lbe by 20/ &350

MATURE AND TYPED OR PRINTED NAME OF GIGNING GENERAL PARTNER Dale Daytime Phone 8

SIGNATURE:

X

Jun 17,2005 8:00 A.M.



