STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SR
DOCUMENT # A04000001911 o
1. Entity Name 2805 APR é l PH 2 13
LAKE MARY PRO-OFF, LLLP. .
SECRETARY OF ”ﬁ\‘ £
TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Address
303 EAST PAR STREET 303 EAST PAR STREET
ORLANDOQ, FL 32804 ORLANDO, FL 32804
T v IR I AARD AV

Suite. Apt. #,etc. Suite, At #, exc. 03032005  Chg-LP CR2EC03 (10/03)

City & State City & State 4. FEI Number Applied For

o 20—21 92261 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (]} I§eae.;,95q lﬁ:iedétional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BRYANT, CARLA DELOACH- : —_ —- - —— - _ - - -
1206 EAST RIDGEWOCD STREET Street Address (F.Q. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code

8. The above named enlity 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.

SIGNATURE
Signature, yped or printed name of registered agent and tite if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contriputions
as Shown on record. $0-00 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 tha form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
b
DOCUMENT # P04000163024
STREET ADDRESS
MAME _ LAMAPRO, INC.
STREET ADDRESS | 303 EAST PAR STREET CTTY-ST-7IP
Ciry-st-zip ORLANDOQ, FL 32804
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-5T-2P
CHY-ST-ZP o
DOCUMENT 4 N 2 =
STAEET ADDRESS 1NoOsg209=291
NAME ) . B _ R _ [T nll L Nl i B B e Tt | T T O S5 .
R ADDRESS SIS A RN A R D | & A [STM BEE B O ]
CITY-§1-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-21P
CTY-51-2P i
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
CITY-ST- 7P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADCAESS CITY-ST-ZIP
CITY-$T-2IP

Rd with this filing does not qualify for the exemption stated In Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accukatdand that my signature shall have the same legal effect as if made under oath; that | am a Generat Pariner of the limited paninership or
the receiver or trustee@ifpwergehp exd p this report as required by Chapter 620, Florida Statutes

|
SIGNATURE: ._\)) - O%: Up- 06 (] WAL~ A
TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date wytime Phon i

14, | heret‘Jy certify that the information sup(




