STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

__Due By May 1, 2005
DOCUMENT #A06889 '

1. Entily Name -
WEST MULBERRY, LTD.

Secretary of State

B - 'ﬁail}ng Address
P.0. BOX 5252
~ LAKELAND, FL 33807-5252

Principal Place of Business:

500 S. FLORIDA AVE,, STE 700
LAKELAND, FL 33801

IR

AV

2. Principal Place of Buslnass - 3: Malling Addross T
Suite, Apt. #, aic, § — Buite, Apt. ¥, ets.
iie, At #. 8 - uile. Apt. ¥, eto 04282005  Chg-LP CR2E003 (10/03)
City & Stale = o City & Stata 4. FEI Numbar [Appliad For
—_ . §9-1862333 / [t Appiicabla
Zp Country Zip Couniry 5. Certificate of Status Dosired E/ $8.75 additional
_ ] Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent
S : Neme "' ==

MCFARLANE, PETER A, ESQ.

500 S. FLORIDA AVE., #715

Street Address (P.C. Box Nurnber is Not Acceptabla)

LAKELAND, FL. 33801

City Zip Code

FL |

8. The above narned enfily submits this statement for tHe purpase of changing s reégistBTed
the obligations of registered agent. s e

oifice or ragislered agent, or both, In tha State of Florida. | am familiar with, and accept

SIGNATURE — e . - - -
Signalure, typad of printed name of ragistared agant and its If apniizabie - voo-

9. Capital Contributions
as Shown on record.

"$100.00 in FLORIDA (o date.

10. Amount of Capital C‘on{r'ihﬁt:nc}'ﬁs

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

12, GENERAL PARTNER INFORMATION 7, ADDRESS CHANGES ONLY
DOCUMERT 4 | MT7T7351 - ' - o o

, STREET ADDAESS
NAME LAKE HENRY DEVELOPMENT, INC. -
STREETJDDRESS | 500 5. FLORIDA AVE., #700 cile-51. 2P
CITY-ST-2P LAKELAND, FL 33801 Tt i ki .
DOCLMENT # T T Tt - o NI T
o STREET ADDRESS 05411 /05-60014-0308 350, @
STREET ADDRESS
ST 00 CiTY-57-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CIY-SI-21P

¢y-§T-ap e
DOCLIMENT STREET ADDAESS
NAME
1SI':!;IEE; 30;1558 CY-5T- 2P
DOCUMENT # “STREET ADDRESS
WAME
STREET AODRESS CiTY-S1- 219
CIY-ST. 7P i
DOCUMENT # SIREET ADBRESS
NAME
STREET ADORESS )
bl CIvY-S1-2IP

14. { hereby gertity that the infarmaflon Supplied With iis filing does not qualify for the exemption Stated in Sedtion 1 190?"(31‘(1]
indicated on this raport is true and accurate and thal my signature shall have the same lagal effect as it made under cath;
the recelver or trustes empowared to exacute this repart as required by Chapter 820, Florida Statules

SIGNATURE: s Xt oL P 4 0u s

J. Florida Statutes. | further cerlify that the information
that 1 am a Gieneral Partner of the imited parinership or

Y, S - “ S

- NES

- Date Daytine Phare ¥

HGNATURE AND TYPED O PRINTED HAME DFIAGNING GENERAL PARTNER

TSI S Kelley B

May 11, 2005 08:00 AM



