STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL RE

Due By May 1, 2005 _

PORT

FILED
Jan 12, 2005 08:00 AM
Secretary of State

DOCUMENT # A05227

1. Enbtty Name
DOMARIS APARTMENTS, LTD.

Principal Place of Business ~

300 WEST DIXIE AVENUE
LEESBURG, FL 34748

Mailing Address

300 WEST DIXIE AVENUE
_LEESBURG, FL 34748

2. Principal Place of Busingss

3. Mailing Adaress

I AETHEACERTRERAROR TENDR

Suite, Apt. #, etc. Suite, Apt. &, etc. 01052005 Chg-LP CR2E003 (10/03)
City & State _ T City & Slate 4. FEI Number Applied For
_ 59-1633086 Not Applicable
Zip Country Zie Country 5. Certificale of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 77 7. Name and Address of New Registered Agent
T B | Name S

HABER, FLORA JO
300 WEST DIXIE AVENUE
LEESBURG, FL 34748

3

Street Address (P.O. Bax Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of ragistered agent

SIGNATURE

Signature, fyped or printed name of regsionad agant and tlle I applaatie

DATE

9. Capital Contributions _$’327'000.00

as Shown on record.

10. Amount of Capiftal Contributions
in FLORIDA ta date.

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 #
STREET ADDRESS
HAME HABER, FLORA JO
STREET ADDRESS | 300 W. DIXIE AVENUE oy -st-2Ip
onv-st2P | LEESBURG, FL HOnmn Fres
an ’1 E — - =
DACUSENT # STREST ADDAESS 31/12/05-80003~011 535,00
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-21P
DACUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-$1-2IP
CITY-ST.2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY. §T-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS
CITY-8T-ZIP
LITY-S51-21F
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2IP
CITY-8T-ZIP

14, | hereby certify hat the informaion supplied with this hling does not quélffg for the é;érr_\&ion stated in Section 119,07(3){), Florida Statutes. | further certify that the information
indicated on this repert 1s 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 recaiver or rustee empowered Lo execute this report as required by Chapler 620, Florida Statules

SIGNATURE: ._%t

[~ 505~

352/ 787-6700

SIGNATURE AND mgﬂn PRINTED MAME OF SIGNING GENERAL PARTNER

Date

Daybﬁ’le Phcing 4




