,~1=CK HERE

o M

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

___ DUE BY MAY 1, 2005

DOCUMENT # A11980

1. Entity Name
GAINESVILLE MARKETPLACE ASSOCIATES, LIMITED

=Y - R .

Principal Place of Business Mailing Addrass

1=
FILED

Apr 26,2005 08:00 AM
Secretary of State

703 WATERFORD WAY 703 WATERFORD WAY
$TE. 800 “STE. 800
MIAMI FL 33126 MIAMI FL 33126 ) . -
e e e
2. Principal Place of Bustness T . Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, stc. 1ST MOORE CR2EQ03 (10/04)
- e T - - a4 i }_ - '
City & State City & State 4, FEV Number Applied For
e . 59-2193447 [ Not Applicable
Zip Country ap Caunky 5. Corlificato of Status Desied [ $8-7D Additlonal
_ - Fee Required
6. Name and_ ‘Address of Curram neglstnred AgLent _ 7. Name and Address of New Registerad .ﬂﬂem
Name

PITTS, W. DOUGLAS
703 WATERFORD WAY
STE. 800

MIAMI FL 33126

.

. i
Street Address (P.O. Box Numbper is Not Accegplable)
2 &

-4

City

) -

Zip Code

8. The above named enttty subm|ts th:s sta&ement for the purpose of chang!ng its registered office or reglstered agent, ar both

in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typed or pnm:gg_uama of re;.steled aasm and btk Mpphcama

DATE,

9. Capital Contributions

as Shown on recard, 51 75 0o

= .7

in FLORIDA to date.

10, Amount of Capital Conmbunons

S ‘t1.F|ILE Now !} DuebyMaﬂ 2005.
. .—:e_*ﬁﬁ Blogk 11 instritctions for fee info.

A GENERAL PAF!TNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACT IVE WITH THIS OFFACE.
NOTE: General Partners MAY NOT bhe changed on the forin; an amendment must be filed to change a general partner.

LSIGNATURE:

12. SBENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT# - {M34390 SIREET ADDRESS
MAME LANCASTER DEVCORP, INC. =,
STRELTADORESS 1703 WATERFORD WAY, STE. 800 iy -S1- 2P
Qry SI-2F - [MIAMI FL 33126 s nn .
DACUMENT # .
NAME SIETADDRESS FDUDH ﬁjtjﬂl 48!‘vﬁ Pl PN R .
A ke o U,.l"s:tu&..x_ﬁ.i'“uuo A )
Civ-§1-zp
GIY. 5179 L ;" e .
DOCUMENT # S{REET ADDRESS
Namt 2t -
STRLET ADDRESS
PORE S e
= Tats a = .
DOCUMENT ¢ STRLFT ADDRESS
NaME ez
SYRELY ADDRESS oify-gT-7p
[H1A BRI . T
7 e e vse A _ It
DOCUMENT # STREET ADDRESS
HANE ) | .
SIREET ADLFELS CY-ST- 7
GirY-S1- 2 —_ = ,- = s
UDGUMENL: STPEET ADDPESS
NAME =
STRECT ADORESS CHY-S1-IIF
CUe-S1-2P . s = - =] o ‘ : .
14, | hereby cerlify that t'ne informalign suppred with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the lnformauon

indicated on this report Is fryp
the receiver ar trusiee ampgd

o

gnd) accurate and that my signature shall have the same fegal effect as if made under cath, that | am a General Partner of the imited partnership or
J {eExecute this report as required by Chapter 620, Florda Stalutes

¢/ /—'“ Bos=36/-¢3 30

Dayrmo ona ¥




