STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A13030

1. Entity Name B
815 NORTH MAGNOLIA, LTD.

Secretary of State

_Malling Addrass

815 NORTH MAGNOLIA AVE.
ORLANDO, FL 32803

Principal Place of Business _

815 NORTH MAGNOLIA AVE.

ORLANDO, FL 32803 _

2. Principal Place cof Business 3. Mailing Addrass

AU R R

Sune, Apt. ¥, e1c, Suite, Apt. ¥ etc.

01032005 Chg-LP CR2EQ03 (10/03)
City & State — Ciy & Stats 4. FEI Number Applied For
_ NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
&, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KREUTER, WILLIAM E,
3117 EDGEWATER DRIVE
*ORLANDO, FL 32804

Street Address {P.O. Box Number is Not Acceptable)

City

FL } Zip Code

3, Thu above named ontity submits this statomont for te ourpose 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

Signatura, typad o7 arintad name of registered agent and Rila it applicatls

9. Capital Contributicns
as Shown on record,

$6,000.00

n FLORIDA to date.

10. Amount of Capital Contributions

A GENE%!AL PARTNER THAT IS A BUSINESS E-NTIT\’ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment mus! be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT #
STREET ADDRESS

NAME SUNSHINE, HERBERT o

STREET ADDRESS | 732 ENSENADA DR. -

arv-si® | ORLANDO, FL o HEO0001 TTERD
DOCUMENT # STREET ADDRESS G111 205-80004 005 141,45
NAME FRAZIER, WILLIAM E.

STREET ADDRESS | 1305 BELMONT DR. LT ST 2P

CY-S5T-2F | ORLANDO, FL L

BOCUMINT # STREET ADDRESS

NAME

STREET ADDRESS Y-8

CIry-ST- 2P Ve

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T

cIry-51-2¢ e

D

OCUMERT # STRELT ADDRESS

NAME
STREET ADDRESS .
ity oY - S1- 2P
DOCUMENT # STREET ADRESS
NAME
STREET ADDAESS Y- ST 2P
Cmy-5T-2p P

14. | hereby centify ihat the Information supplied with this filing dees not guahly for the exemption stated in Section 119.07(3){1), Florlda Satutes. | further certify that the information
incicated on this repcrt is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am a General Partner of the limited partnership or
the receiver or truslee empowered to execute this report as required by Chapter 620, Florida Staiutes

(ko

SIGNATURE: Z\/t“t'a»m E Frdliew

_ SIBNATURE AND TYRED R FRINTED NAWE OF SIGNING GENERAL PARTNER

,é LA ’,/f_i_/ﬂ’ﬁ Fo7475 340

T £,
‘/(— Daytime Prone %
~J

Jan 12,2005 08:00 AM



