STAPLE CHECK HERE

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

DOCUMENT # A26242 Mar 23, 2005 08:00 AM
9. Entity Name Secretary of State
SEVILLE PARTNERS OF DAYTONA LIMITED
PARTNERSHIP -
Principal Place of Business ) _ . B Mailing Address
800 NORTH FERNCREEK AVENUE 800 NORTH FERNCREEK AVENLE
ORLANDO Fi. 32803 - ORLANDO FL 32803

Suite, Apt. #, elg, : - Suite, Apt. §, elc 15T MOORE CR2E003 (10/04)

City & State — City & State ) 4, FE! Number Applied For

i _ 41-1617165 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired (] gi'gfqgfedgkmaj
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
e ————— — o - —
gg(\;vll\lsf)g'lgl-?‘!i:%%&éﬁ}EEK AVENUE Street Address (P.O. Box Number is Mot Accepiable)
ORLANDO FL 32803 - =
J City : FL Zip Cade

8. The above named enlity submits this statément for e purpose of changing Nts registéred office or reglsiered agent, or both, | T TR

in the State of Florida, 1am familiar with, and accept the obligaticns of registered agent. -

1. ] "
SIGNATURE _ 7 A 7 1. FIL_E NOWH! Pue by }Vlay 1, 20!35:
Seanatura, typed o prt mlad rome ofrugxs\ereu agett ang Il 4 epplcable DATE See Block 11 instructions for fes info.

9. Capital Contributions 10. Amount of Capital Contributicns

as Shown on record. $800,000.00 i in FLORIDA 1o 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 partner.

12. ___GENERAL PARTNER INFORMATION l KB ADDRESS CHANGES ONLY
DOCUMENT £ o R B
STRLET ADDRES
NANE LEWIS, ROBERT B JR > L ULH 00N FARES
STREET ADDATSS | 800 N. FERNCREEK AVE CrY-Si- 2P Ik J-TUU% = e €2
-5
CInY- 1. 2IP QORLANDO FL
DOCUMENT # A STRPE T ADURESS
NAME
STREET ADDAESS
CIY-SE-2F
Ciy-S1-2IP
DOCUMENT # 7STQFF TADGRFSS
NAME
STRFCT ADDRESS
Ciy - S3-7iF
CY-§1-7R
DOCUMENT # SIRCET ADDRESS
RAME
STREET ADORESS i
CITY ST-4IP
Oy §1.27
DDCUME%T ¥ STREET ADDRESS
NAML
STREETADDRESS -
CITY.ST. 2P
ory.sT- 4
DKICUMENT £ r STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-ST-7IP
Cliy-ST-2IF

14. | hereby certify that the mformatlon stpplied with this Ting does not qualify for the exemption stated in Section 119.07[3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that [ am a Genaral Partner of the jimited partnership or
the receiver or rustee empowered 1o execute this report as requwed by Chapler 620, Florida Statutes

Oy E s . JK,
SIGNATURE: Mﬁ/ﬁm 314~ or MM‘HSEm

mlm.uuaz AMD TYFED OR PRINTED NAME OF s:amncHEHAL PARTNER Daylime Phane §




