STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A14191 FILED
1. Entity Name .
DEER RUN VILLAS, LTD. 2005 APR -8 PH 2: 22
SECRETARY OF STATC .
Principal Place of Business Mailing Address TA LL AH ASSEE; FLOR‘DH
P.0. BOX 644 P.0. BOX 644
MILTON, FL 32570 MILTON, FL 32570
P TS R ERURERR A
Suite, Apt. #, elc. Suite, Apt, #, etc. 03302005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
598-2453769 Nat Applicable
Zip Country ap Country 6. Certificate of Status Desired a g‘g;’i Sﬁ!:;tiona!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CARVER, 5. ELLEN
4284 HWY 90 Street Address (P.0. Box Number is Not Acceptable)
PACE, FL 32571
44285 Awnbeewend (e.
City ZiggCod
Pace . FL | 3% 7
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
'—-‘
SIGNATURE J Ltz o da.,L.L.) o F-30-05N
Signature. typed or pﬁ'lﬁ'n;ms of registared aganl and titke if appicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 3-000-00 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.

1z GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT #
STAEET ADDRESS
NAME CARVER, S. ELLEN P.o. Bex (4Y
STREETADDRESS | 4264 HWY. S0 CITY-S7-2IF - )
arv-stze | PACE, FL 32571 AV \thw\ FL 3at%Syra
DOCUMENT 4 7
STREET ADDRESS
NAME CARVER, STANLEY A .o. B ¥ MY
STREET ADDRESS | 4284 HWY 90 CTY-$T-2P .
anv-sizp | PACE, FL 32571 M ltoa . FL _3aS7 9~
L]
DOCUMET ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P e St-2
T DTN T e = P
DOCUMENT ¢ L} S S o Joun B Mo et
STREET ADDRESS - ' - —
NAME LU5/09/05--01011--013  ##173. 75
STREET ADDRESS CITY-ST-7IP
CITY-ST-ZIP A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME =
S'IREET%DDHESS CITY-ST-2P
CITY-SiZP 3T

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytma Pnane «




