STAPLE CHECK HERE

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

DOCUMENT # A24046 Feb 28, 2005 08:00 AV
oy Secretary of State '
‘)BE SOUND, RRH, LTD. ry

Principal Place of Business Mailing Address
20721 S.W. 46TH AVE 20721 S.W. 46TH AVE
NEWBERRY FL 32669 NEWBERRY FL 32669

Suite, Apt. #, eic. Suite, Apt. ¥, eic. 1ST MOORE CR2E003 (10/04)

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

59-2519698 ~ Mot Applicable |
Zn Country Zp Country 5. Certiicalo of Stalus Desirad W $8.75 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reljisterad Agent

Name |

ﬁRfII:AMSAS}(JSMA?NAGEMENT JNC Street Address.(P 0. Box Number is Not Acceptable) i
4040 NEWBERRY ROAD, SUITE 1000
GAINESVILLE FL 32607

City FL Zip Cade

8. The above named entty submits this statement for the purpose of changing its registersd office or registered agent, or hoth, |
in the State of Flonda. [ am familiar with, and accept the obligations of registered agent. .

11, FILE NOWY! Due by May 1, 2005.

SIGNATURE

Signatte yped o plnted narne of fegislared agent and tlie € apshcatle DATE . Saa Block 11 ins_tmctinns for fae iﬁfﬂ .
9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $981,300.00 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 pariner.

iz, GENERAL BARTNER INFORMATION | K23 ADDRESS CHANGES ONLY :
DOCUMENT £ i
SIREEY AGDRESS :
NAME DAVIS, NORITA V
STREET ADDRESS | 20721 SW 46TH AVE. e Aot
vt e iy AW-SNTe0g 535,00
aivsl ¢ {NEWBERRY FL 32669 e e
DOCUMENT # STRoET ADDRESS
NAME
STREFT ADDRESS
CITY.5i-2IP
Iy S1-4iP
NI
DOCUMENT # | SIALET ADDRESS
NAME
STREET ADDRESS
CITY.Si- 2P
CITY-51-2IF
D T
GCUMENT 2 SIREET ADDRESS |
NAME I
STHEET ADDRESS i
CIY-ST-7IP
CITY .87 2IP
DOCUMENT # STREET ADDRESS
e
STREET ADDRESS
CITY.ST.7IP
CiTY-ST-2IP
DOCUMENT # STREFT ADDRESS ‘
NAME
STR(EY ADDRESS CITY-ST- 7P
Y- ST I V

. | hereby certfy that the infermation suppiied with this fiing does not qualily tor the exempticn stated in Section 119.07{3)(i), Florida Statutes | further certify that the informanen |
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or
tha receiver or trustee empoweted to execute this report as fequired by Chapter 620, Flonda Statutes

e | .
R t%{d&a#g 4"”‘&”‘ 2/az b5
F SIGMING GENERKL PARTHER Dals . * Dayime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PHIINTED EQ




