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

FILED

DOCUMENT # A26227

1. Entity Name
TONEGATE MANOR, LIMITED

Principal Place of Business

20721 S.W. 46TH AVE.
NEWBERRY Fi. 32669

Mailing Address

20721 SW. 46TH AVE.

NEWBERRY FL 32669

2. Pancipal Place of Business

3. Maihng Address

I

|

TR

li

Suite, Apt #, stc

Suite, Apt #, ete

Mar 01, 2005 08:00 A
Secretary of State

il

FL

15T MOCRE CR2E003 (10/04)
City & State City & State 4, FEl Number " Thpplied Far
59-2967386 \ A fNot Applicable
Ze Courtry 2 Country 5. Certificate of Status Desired _ ?g-gg“‘;ﬁ‘i‘b“a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agert
Name
ﬁEéFSAS;(JSGARthUP SERVICES OF FLOR!DA LLC Street Address (PO. Box Number is Naot Acceptable)
4040 NEWBERRY ROAD,, SUITE 1000
GAINESVILLE FL 32607
City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing 1s registered office o registered agent, or both,
in the State of Fiorida. | am familiar with, and accept the obligations of registered agent.

Signalure yped or trnlad name Of registered sgant and Ltie § applcable

11, FILE NOW!l{ Dus by May 1, 2005.

DATE ' 8es Block 11 instructions for fae info.

9. Capital Contributions
s Shown on record. $274,321.00

10. Arnount of Capital Contribytions
in FLORIDA to date.

g

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TI-hS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HARKC DAVIS, NORITA V
STREET ADORESS (20721 SW 46TH AVE. oY S 2P
CITY-51. 21 NEWBERRY FL 32669
GACUMENT ¢ STREET ADDRESS
NAME
STREET ADBAESS LY 51 7P
LY. 5T. 2P o
—_ A T
DUCUMENT £ PR — N !‘UQQUUEU’: 7Bl .
NAME U301 Te-B03 -008 555 00
STREF T ADDRESS
Wosi P
Cly-s1-2p pre e
DOCUMENT £ STREFT ADDRESS
NAME
STREE] AQGRESS
IV -ST-TF
w | CIY-sToze
&5
S 1 DOCUMENT # STREET ADDRESS
5 NAME
STREET ADDR
z £ S Q.51 2P
5| cystae
A1 pocumn
2 SIPEETADDRESS
| nawe ’
5| steeer apDRESS
Cife -8 2P

st A

o

| hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tr
the raceiver or trustee empctafed (o ex cute this

SIGNATURE:

e

d aceurate and that my si

foe—

Srsll s

ature shall have the same lagal effect as if made under oath; that | am a Generat Partner of the limited pasinership or
vired by Chapler 620, Florda Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

Daie Daylime Phorg #




