2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

e 'DUE BY MAY 1, 2005
DOCUMENT“# A27243 FILED
1. Entity Name

2005 APR 21 PH 2: 12
SECRETARY OF STATE

MBRIDGE MANOR LTD.

Principal Place of Business Mailing Address TALLAHA SSEE, FLORICA
20721 S.W 46TH AVE. 20721 S.W 46TH AVE.
NEWBERRY FL 32669 NEWBERRY FL 32669

|

il

l

I

JIEHH

2. Principal Place of Business 3. Mailing Address ”

Suite, Apt. #, etc. Suite, Apt. #, efc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
59-2910642 /\ Not Applicable
Zip Country Zp - Country 5. Caertificate of Status Desired $8.75-Aaditionat-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg}&teﬁd Agent

Name

ﬁRﬁEA&AEE%AR%UP SERVICES OF FLORIDA LLC Street Address (P.O. Bax Number is Not Acceptable)
4040 NEWBERRY ROAD., SUITE 1000
GAINESVILLE FL 32607

City FL Zip Code

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

SIGNATURE 11. FILE NOW!!! Due by May 1, 2005.

Swgnalute, lyped o pinted narme of 1egrstered agent snd litke § applcable DATE Sae Block 11 instructions iof fee infﬂ_.
9, Capita! Contributions 10. Amount of Capital Contributions i
$35,340.00 in FLORIDA o date. e R s SRR T,

as Shown on racord.
. 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 #
STREET ADDRESS
NAME BROWN, LEWIS JR.
STREET ADDRESS | 4020 NEWBERRY RD. STE. 500 CTY-5T-7
CiY-Si-1p GAINESVILLE FL
Tt
DOCUMEN STREE? ADDRESS
NAME
STREET ADDRESS
- . - CITY-ST-2iP
CITY-ST-2IP
‘_ DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS IS A 2t =
CITY-ST-2IP Glv-st-2p -:z:“ ';I IS d = :-' 1134
51 1[A05--MI0GA--071  ##347 )]
DOCUMENT #
- STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
L | ciny-sr-ae
]
OCUMENT #
T | DOCUME STREET ADDRESS
w | NamE
B sraser AnoRess
T CITY-ST-2IP
o | cny-sr-oe
LJ
DOCLWENT #
& STREET ADDRESS
g_ NAME
| STREET ALMIRESS
CITY-ST-7P

Y. 51-4P
. | heweby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recaiver or tustes ampowarad to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: @&CGUYL AOND 4. s 6\‘!"{ /06

| SIGNATURE AND TYPED OR PM ED NAME OF SIGNING GENERAL PARTNER Datal 7 Dayuma Phone #




