STAPLE CHECK HERE

2005 LIMITED PARTM
Due By M3y

, 2005

HIP ANNUAL REPORT

DOCUMENT #A19010

1. Entity Name
VILLAGE 56 ASSOCIATES, LTD.

Principal Place of Business

504 1/2 N RIVERSIDE DR
NEW SMYRNA BEACH, FL 32168

Mailing Address

504 1/2 N RIVERSIDE DR
NEW SMYRNA BEACH, FL 32168

FiLED
2005 APR 28 PH 1342

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RGBT A

2. Principal Place of Business 3. Mailing Addrass
506 N Riverside Dr PO Box 1685
Sulte, Apt. #, atc. Suite, Apt. #, etc, 03092005  Chg-LP CR2E003 (10/03)
City & State ity & Sige 4. FEI Numbar Applied For
ew myrna Beach, FL 59-2559039 Not Applicable
Zip Country Zip Country " . $8.75 additional
32170-1685 USA 5. Caertificate of Status Desired (%] Foe Required
5. Mame and Address of Current Registered Agent 7. Rame end Address of New Regiatered Agent
Name

OSWALD, KENNETH F.
600 COURTLAND ST.
SUITE 110

ORLANDO, FL 32804

Stree! Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statament 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 registerad agent.

SIGNATURE

Sigrature, typed or prirtad nama of sgrstered agont and tite ¢ soplicabla.

S o $20,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT 1S 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME EVANS, JERRY C
STREET ADDRESS | P.O. BOX 1685 CITY-ST-7P
CiTy-ST-2P NEW SMYRNA BEACH, FL 321701685
DOCUMERT # [
NE STREET ADDRESS SOONSS 135435
P o . P | gd oy Pt ] P e P e | d
STREET ADDRESS 2 Pe Tk FIE B Mo b N B RN P Flabl N Foll N o Tl JUNE 5
CITY-$T-2P
CTY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
ciy-s1-2P
CY-S1-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-S1-2P
' STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2P
CITY-55-2P
OOCUMENT # STREET
NAME
STREET'ADDRESS
. ciry-§1-21p
CITY-57-2P

14, l“ﬂareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath: that | am a General Partner of the limited partnership or
the receiver or rustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE:




