STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILE

ILED

CRETARY:OF STAIE
DOCUMENT # A12655 DIVSIEIOH 0F CORPORATIONS
1. Entity Narne )

HOLIDAY, LTD. 0SJAN I3 AM 9:57

Principal Place of Business Mailing Address
6810 NEW TAMPA HWY 6810 NEW TAMPA HWY
SUITE 100 SUITE 100
LAKELAND, FI. 33815 LAKELAND, FL 33815 4
TR B TR
P8 Box 2294
Site. Apt. 4. etc. Suita, Apt. #, etc. 01102005  Chg-LP CR2E003 (10/03)
City & State

ity ata 4. FEI Numnber Applied For
2 2EMND. FL 59-2198620 Not Appiicatia

o couny 3)3 806 Cotu}mé A 5. Certificate of Status Desired O $8.75 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name .
MADDEN, ROBERT L
6810 NEW TAMPA HWY Strast Address (P.O. Box Number is Not Acceptable)
SUITE 100

LAKELAND, FL 33815

City FL | Zip Code

8. The above named entity 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, typed or printad name of ragistered mgent and tte i applicable, DATE
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $270,000.00 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 the form; an amendment must be filed to change a general partner.

12. (GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # V45708 STREET ADDRESS
NAME MAXDEN, INC.
STREET ADDRESS | 5015 SOUTH FLORIDA AVE. STE. 409 CITY-ST-2IP
emy-S7-IP LAKELAND, FL 33813
DOCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-ZP
LIY-51-21P -
DOCUMENT # STREET ADDRESS
NAME
5

TEEET ADDRESS CAY-ST-2P
CATY-ST-2P
DOCUMENT # STREET ADDRESS
NANE
STREET ADORESS CITY-5T-ZIP
CITY-ST-ZP
DOCUMENT ¢

STREET ADDRESS - -

NAME . e LI L e -_‘134 )
STREET CTY-SE-2P UI .'JIEB.".DS—“DIUDH_"Dl i b- |_'_'1
CITY-ST-ZP
DCCUMENT # STREET ADDRESS

NAME
STREET ADDRESS GITY-57-2P
CFY-SI-2P -

14. | hereby certify \hat the infg - ation supplied with this filing does not quality for the exempt:on stated in Section 119.07(3)(i), Flotida Statutes. | further certity that the information
indicated on this report iging: and accurate and that my signature shall have the same legel eftect as it made under oat.h that | am a General Partner of the limifpd partngrship or
the receiver of trustes g ﬂ' ered to & (

xecysa this report as required by Chapter 620, Flonda Staturesn “
f Wiadio.. fireses 6P tinvoen l/w/os 802~/

SIGNATURE AND TYPED OR PRINTED NAME OF smm(a:usan PARTNER Daytima Phone #

SIGNATURE: /




