2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

DOCUMENT # A25172

1. Entity Name
E TERRACE lll LTD.

Principal Place of Business

20721 S.W, 46TH AVE.
NEWBERRY FL 32669

Mailing Address

20721 S.\W. 46TH AVE.
NEWBERRY FL 32669

2. Pancipal Place of Business

3. Maiing Address

I

|

l

Suite, Apt #, Bie.

FILED
Mar 01, 2005 08:00 A
Secretary of State

[NEA

||

N

I

ADAMS, SUSAN

HALLMARK GROUP SERVICES OF FLORIDA LLC
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607

Suite, Apt. #. stc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEl Number Applied For
592832557 St Apploabie
Ze Country Zp Country 5. Certficate of Status Desired $8.75 additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Addragse of New Regls{tqmd Agent ;
Name !

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Cod '
FL ip Code !

SIGNATURE

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

11. FILE NOW I Dus by May 1, 2005.

Sgnature tyvped o phinted name of ragislered agenl and (we f apphzable

CAle

Seg Blosk 11 Instructions for {ae info.

9. Capital Cantributions
as Shown on record,

$128,500.00

10. Amount of Capital Confributions
in FLORIDA ta 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 partnet.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENT #

STREET ADDRESS
NAME DAVIS, NORITA Y,
STREET ADDRESS | 20721 SW 46TH AVE. Qe Sl e
TITY . 51.21P NEWBERRY FL 32668
ODCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS

GITY-S1. 7P
CIFY- 58 2P
DOCUMFNT # SIREET ADORYSS
NAME

STREET ADDRESS
CITY- 53

GIIY-ST- 2P

T ‘
035./01."05~50031 - ‘

002 535,00

NAME

DOCUMENT #

STREET ADORESS
ory-81 . ap

SIREET ADORESS

ciTY-S1- e

DOCUMEN] #
NAME
SIAEET ADORESS
Ty 51

# SIREET ABQRESS

LTY-S1-7F

NAME

21AFLE CHECK HERE

DICUMERT ¢

SHAFET ADDRESS

SIREET ADDRESS

CTY-S1-7F

‘S\ n
. | hereby certitfz

ndicated o
the receiver or trustee emp

SIGNATURE:

ed to execute this report

J

]

 E——

is repart is true and accurate and that my sighature shall hav
equired by Cha

| T ]

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
%\he sséaén,ezilegg'. %ﬂecttas if made under path, that | am a General Partner of the limited partnership ar
tar 620, Florida Statutes

3
it

SIGNATURE AND TYPED OR PRINTED

€ OF SIGHING GENERAL PARTNER

Dale Diytme Phane 4




