STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2006

v FIED
DOCUMENT # A24627 SECRETARY OF STAJE
1. Entity Name BIVISION gF CORPORATIONS
INGLEWOOD MEADOWS LTD. 0
6HAR 17 M g: 3
Principal Place of Business Mailing Address
20721 S.W. 46TH AVE. 20721 5.W. 46TH AVE.
o e VKT RERA T
2. Principal Place of Business 3. Mailing Afgess
3thl Haces ait Rd
Suite, Apt. #, etc. Suite. Apt. #, etc. 15t MOORE CR2E003 (10/05)
Soie A-Jso
City & State City & State 4, FEI Number Applied Faor
AMlonto. G-A 59-2806178 Not Applicabre
zp Country SZIB &B a Coumryu S A 5. Cerlificate of Status Desired gi'gfqﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁEfFR?ASE%AENAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)

4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607

City FL Zip Code

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

SIGNATURE

Signalure, typed or prinled name of regisiered agant and titke ol applicabla. DATE

I FILE NOWIY Fee is $500. *~+: After May 1, 2006, fee will be-$900, ~++ ake check payable to Florids Department of State.. |

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
[X!
DGCUMENT # STREET ADGRESS
NAME DAVIS, NORITA V.,
STREET ADDAESS | 20721 S.W. 46TH AVE. CITY-51-2IP
CITY-ST-2P NEWBERRY FL
DOGUMENT # STREET ADDRESS SLIOES0ES4 35
e 03/30/06-~01063--011 *#508, 75
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
Di MENT
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS
CITY-S1-2p
CITY-S7-2IP
OOCUMENT #
STREET ADURESS
NAME
STREET ADDALSS
CITY-§7-7IP
oy-s1-2IP
DOCUMENT #*
STREET ADDRESS
NAME
STREET ADDRESS o
CIFY-8T- 27 s

14. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
ingicaled on this report i3 true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am a General Partner of the iimited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ S uoan. Qobuma) 3-2-06

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING GENERAL PARTNER Date Oaytime Phone ¥




