STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Jan 12, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A25510 Secretary of State
1. Entiy Name _
POLK CITY VILLAS, | LTD.
Principal Place of Business B B - Mailing Address
300 WEST DIXE AVENUE 300 WEST DIXIE AVENUE
LEESBURG, FL 34748 _ . LEESBURG, FL. 34748
e e AEARRCURRIRERAREAMARTARE
Suite, Apt. #, atc. Suite. Apt. #, ate. 01052005 Chg-LP CR2EC03 (10/03)
City & State City & State o 4. FE! Number Applied For
58-2873849 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired (| gaaa-gesq ﬁ:ﬂﬁmal
8. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent

Name

HABER, FLORA JO A
300 WEST DIXIE AVENUE >
LEESBURG, FL 34748 150

Street Address (P.O. Box Number 1s Not Acceptable)

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or bath, in the Stele of Florida. | am famudiar with, and accept
tha obligations of raglstered agent,

Signzlure, tyoed or printed name of reglstered agenl and ik T applicabla

SIGNATURE
OATE

9. Capital Contribulions "~ | 10. Amount of Capital Contributions
as Shown on record, $4;000-00 _ in FLORIDA (o dale.

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
DOCUMENT 4
STREET ADBAZSS
NAME HABER, FLORA JO
STREET ADCAESS | 300 W, DIXIE AVE. : CITY-ST-21P
CITY-§1-21P LEESBURG, FL R B T et
DACUMENT 4 SOOORnTTTEE8
ooy STREET AORESS 01/12/05-20002-009 158,00
STREET ADDAESS
CITY-ST-21P
CITY-§1-2P
DOGUMENT # ; STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7F
CITY-ST-2P I
DOGUMENT § STAEET ADDRESS
NAME
STRELT ADDRESS OITY-ST-2P
CTY-ST-2F
DOCUMENT 4 STPEET ADDAESS
HAME
STAEET ADDRESS
CITY-ST-2IP
CITY-5T- 2P
DOCLMENT # STREET ADDRESS
e
STREET ADORESS CTY-81-2p
Siy-§1-20 i

14. | hereby csrh{ﬁ that the information supplied with this Eling does not cualify for the exerption stated in Section 119,07(3)1), Florida Statutes. | further certify that the Information
indicated on this report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowsared 1o exacute this report as required by Chapler 6208, Florida Statutes

SIGNATURE:

[-5-05 353/% ) -67%

SIGNATURE AND TYPED Data ‘Dayﬂme Phone #

AINTED WAME OF SIGNING GENERAL PARTNER




