2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
: DUE BY MAY 1, 2005 i FILED

DOCUMENT # A19361 .
1. Entity Name ?L‘ﬁﬁ APR i 2 AH 9 32
ALDO VILLAS LIMITED A m e
WALDO VILLA SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Piace of Business Mailing Address
613 12TH STREET P.O. BOX 492228
LEESBURG FL 34748 LEESBURG FL 34749
Suite, Apl. #, elc. Suite, Apt. #, elc, 18T MOORE CR2E003 (10/04}
City & State City & State 4. FEI Number Applied For
59-2546730 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired W.YS Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ffergislared Agont

Name

MAGALSKI, BARBARA
613 12TH STREET
LEESBURG FL 34748

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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

SIGNATURE

3gnalure, Iyped or phinded name ol isgisteled Bgert and ik d appleable DATE
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $36,000.00 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 13, ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADORESS
NAME MAGALSKI, BARBARA A
STREET ADDRESS | 613 12TH STREET e
Ciry-ST-2iP LEESBURG FL 34748
DOCUMENT #
STREET ADDRESS
NAME
e g ety g et g So g ey
STREET ADDRESS UL Pt i s
CATY-ST-2IP ary-st-2# 05."',1 1."0-3_"”1045"“'313 #*2{45‘ ul
DOCUMENT £ STREET ADDRESS
NAME
STAEFT ADDRESS S
CHY-S1-21P st
DOCLMENT #
STAEET ADDRESS
HAME
STAEET ADDRESS
CHY-s1-2p
CiTy-51-2p
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADDRESS
CIiY-5T-21P
cHy-s1-2p
DOCUMENT ¢
. STREET ADDRESS
HAME
STREET ADDRESS ' .
. ¢ [SS. CIY-Si-71P
CIY-ST-2iP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rusige empowered to exacute this report as requized by Chapter 6§20, Florida Statutes

SIGNATURE: £ ‘/rf—ffé?&a%o’/'ﬁol v



