STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL BEPORT (AR])
_DUE BY MAY 1, 2005

DOCUMENT # A15799

1. Entity Name
SQUTH DOCTORS LAKE, LTD,

£

Principal Place of Businass

2578 COUNTY ROAD #220
SUITE 1
DOGTOHS INLET FL 32068

NN

Mailing Address

2575 COUNTY ROAD #220
SUITE 107
-- DOCTORS INLET FL 32068

2. Principal Place of Business . _

[IE Malhng Address "

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

|

. - FILED
Mar 18, 2005 08:00 AM
Secretary of State

i

I

i

[

MENARD, JAMES R

2575 COUNTY ROAD #220
< SUITE 107

DOCTORS INLET FL 32068
]

.

1ST MOORE CR2E003 (10/04)
City & State R Ciy &otate 4. FEI Number ' Applied For
_ . ] 59'23?2821 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Destred [ $8'75 P:ddilional
. o Fee Required B
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent _
Name ’

Street Address (P.C, Box Number 1s Nol Accepiable)

City

Zip Code

FL

SIGNATURE

—

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, of both, X
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

Signature, lypad of poniETHeme of ragstared sgant and ulk fLappheakle

T;ﬂLLE,BDW'“ Due by May 1 2005,
P _Seo Block 11 instructions for fee info.

9. Capital Centributions
as Shown on recard.

L) J—

$100000

10. Amount of Capltal Contributions
o in FLORIDA to datg,

s

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

12, GENEBAL PARTNER IN?OﬁMATlON _f1s ADDRESS CHANGES ONLY
DOCUMENT » STREET AUDRESS
NAME MENARD, JAMES R .
STRIET ADORESS | 2878 CR 220 SUITE 107 Y. ST 7P
Gy ST 2P |DOCTOR INLET FL .
DOCUMENT £ G74254 ) STREFT ADDRESS
NAME SO DOCTORS LAKE CORP.
STREETADCRESS | 2575 CR 220 SUITE 107 CTY-ST- P
cry-si-IIP | DQCTOR INLET FL e - o
()
DOCUMENT £ n STREE ADDRESS
NAME _Hf:\;nmpnc:“r?q':
STREET ADDRESS d g
ST 01 CTY-ST. 2P 03718A0-80011-012 141.2%5
DCCUMENT # STREET ADDRESS
NAME =
STRELT ABDRESS Ly ST-2P
Ciy-Sr-2IP _ -
DOCLMENT # STREET ADDRESS
NAME
STRETT ADDRESS 2Ty -51- 7P
oITY 57260 e
s . _ I
DOCUMENT # 5
STRLET ADDRESS
NAME .t e i
SIREET ADDRESS CTY-51- 7%
Ciy-sr-ap - o
14, I hereby cerh that the mformauon supplied wnh this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florlda Stahutes { furthet certify that the mformauon
indicated on Is report Is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a General Partner of the limited parthership or
the receiver or trustee empoyerad to executs this report as recuired by Chapter 620, Florida Statutes
SIGNATURE: d« wos 2. m-;”) o 3/3 4 «‘/ Fos-272 Y7 41

f’lﬁjﬂA‘l‘L‘PRE AND T‘fP"ED OR P’H’IN'IT{DNAME OF SIGNING GENERAL PARTNER

Cate

Dayume Fhona &




