2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)-—-
DUE BY MAY 1, 2005

FILED
A0S APR 12 AM S: 32

SECRETARY OF STATE

DOCUMENT # A19653

1. Entity Name

BRONSON VILLAGE LIMITED

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
613 12TH STREET C/Q BARBARA MAGALSKI
LEESBURG FL 34748 P.Q. BOX 492228
LEESBURG FL 34749
Suite, Apt. #, efc. Suite, Apt. #, etc. 1ST MOCRE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-2536241 Not Applicable
Zp Country ’ Zp Counuy 5. Certificate of Status Desired $8'75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGALSKI, BARBARA A ——
613 12TH STREET Street Address (P.0. Box Number is Not Acceptable}
LEESBURG FL 34748
City FL Zip Code

8. The abeve named entity submits this statement for the purpese of changing its regisiered offica or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

11. FILE NOW!!! Due hy May 1, 2005,

SIGNATURE R . .
Signalure, yped of punied name of tegisterad sgant and ik it apsheable DATE See Block 11 instructions for fee info.
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $52,296.00 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.

STAPLE CHECK HERE

12, GENERAL PAHTNER INFORMATION 13 ADDRESS CHANGES ONL Y
DOCUMERT # STREET ADDRESS
NAME MAGALSKI, BARBARA A
STREET ADDRESS (613 12TH STREET CITY-ST-2IP
CITY-$1-2IP LEESBURG FL 34748
MENT
DUCLMENT # STREET ADDRESS
MAME
SIREET ADDRESS
CITY-S51-7IP
CiTY-SI-Z1P
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CIY-ST-2P
CIFY-5T-2P ]
| ey R T =
DOCUMENT # IS 221123
STREET ADDRESS T ¥ ¥ #4502 FI
i { _."'11./13'“ ~01043--011  ##483. 50
STREET ADDRESS
QTY-S-20
CIIY-ST-2P
DOCUMENT # STREET ADORESS
HAME
STRTET ADDRESS CITY-51-ZIP
Cny-ST-2P -
DOCUMENT i STREET ADDRESS
WAME Fl
STREET ADDRESS
? CITY-ST-2IP
CIrY-s1-ZIp .

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 repert s tue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

o s Al Mogal S 4/sTosm (552) 2672700

SIGNATURE AND TYPED OR P ING GENERAL PARTNER F’hons *

SIGNATURE:




