STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 D;VSECHETJ !i?EU
' ! 0 T
DOCUMENT #A23908 f}fow OF £p _F% TaTE
1. Entily Name 5 A”UHS
IROQUOIS PROPERTIES, LTD. ﬁﬂR IO 4”
[P0 s

Principal Place of Business Mailing Address
766 ELDORADO AVENUE 766 ELDORADO AVENUE
CLEARWATER, FL 33767 CLEARWATER, FL 33767
s P s s AR RRAER PR

Suile, Apt. #, etc. Suite, Apt. #, efc. 02072005  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

s 59-2748487 __ Not Applicable
—aw T T[T County T Country™ 5. Certificate of Status Deslred O geae.;f;jq::?:;ﬁonal
6. ‘l;lame and Address of Current Registered Agent 7. Name and Address of iiew Reglstarad Agent - - =
Name v
ANNAS, STEVE J.
766 ELDORADO AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33767
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida, 1 am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title If applicabla. DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record, $302-095-99 in FLORIDA to date'fj’ﬂj /fﬁ’ ,7,7

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, i GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS
NAME ANNMNAS, STEVE J.
STREET 400RESS | 766 ELOORADO AVENUE S
OTY-ST-2P | CLEARWATER, FL 33767 '
DOGUMENT # SIREEY ADDRESS EE]E;I_D‘*SSBI 1= _
NAME B3/ 705--01 005015 %525 20
STREET ADORESS ———
= {~CITY=§1-hp — ~=}— —— —_ .- —_ T T e e e e e
DGSUMENT # - - TT TN semanoness | N ) _
NAME
TREET ADDAI
STREET ADDRESS P —
CMY-ST-219
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
cry-g1-2P
C"Y-lsT-ﬂP
OC:
DG JMAENT # STREET ADDRESS
NAME
STRLST ADDRESS
CRY.ST-TF CY-57-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREY, ADDRESS CITY-§T-2P
CITY=EF-2P ha

14:-| hereby certify that the information supplied with this liling does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further cestify that the information
qindicated on 1his report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am a General Partner of the limited parinership or
“the receiver or frustee empowered 1o execute this raport as required by Chapter 620, Florida Statutes

L AL QT -5 FTS

INTEL NAME OF SHGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




