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

DOCUMENT # A27700

1. Entity Neyne

MEARTLAND LAKELAND FLORIDA LIMITED

PARTNERSHIP

Principal Piace of Business

524 SECOND AVENUE, SUITE 200
SEATTLE WA 98104

Mailing Address

524 SECOND AVENUE, SUITE 200

SEATTLE WA 98104

2. Prncipal Place of Busmness

P' Malling Address

I

|

Suile, Apt # =ic.

Suite, Apt. #, et¢

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

II

Ll

I

i

18T MOORE CR2EQO3 (10/04)
City 4 State City & State 4. FE! Numbaer Applied For
91-1432460 Not Applicabie
" = -
Zie Country e Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registared Agent
Name

CT CORPORATION SYSTEM, INC.,

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named etuity subruts thus statement for the purpese of changing its Tregistered office or registered agent. o both,

in the State of Florida. | am familiar with, and accep!t the obligations of registered agent

SIGNATURE

Sugnatuie, ryped of prnlad namea Of fegisterad agen aNd il d apUcate

DaTE

9, Capita! Contnbuiions
as Shown on recard

$2,200,000.00 [ 10, Amount of Capital Contnbunens

41,

FILE ROW"! Due by May 1, 2005.
See Biock 11 instructions for {es infe.

in FLORIDA 1o date. |, q lfk{:m 200

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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMERT # P11982 SIREET ADDRESS
RAWE HEARTLLAND GROUP, INC.
s1aze) AoDAESs | 524 SECOND AVENUE, SUITE 200 yslp
oSt e |SEATTLE WA 88104 )
DOCUMENT # STREET ANORESS
AME
STHEET ATORESS Y-S 2P
e ST 40 e
ODCUMENT #
STREET AQDRESS
NAME
STREE: ADDRESS
iy 51, 210
(Y. ST 29
WAENT
BOCUMENT ¢ STREET AGDRESS
NaME _ 4 gpgr:r:a;.-1 FROT
STREET ATORESS [ 33020 526
c:w I fp[ oy s ge 037017 E:!.’;~.,:§f 033-020 525,25
0L UMERT £ STRCeT ADDRESS
NAME
STREET ADDRESS
oIy S1-2P
Y512 I
O0CUNENT & STRECTANDRESS
NAVE
srareT ADCRESS T
Oy 51 AR
e ST 218

14. | hereby certfy that the informaton supplied with this filng dess not gualfy for the exemplon stated n Section 19 T7{3)), Florida Statutes. | further cerily that the informatan

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the lmded partnership or
the receiver of trusies empowared 10 execulp this I, i

SIGNATURE:

wired by Chapter 620, Florda Statutes

2-2N-0X

2oL~ 82~2500

SIGNAT VM TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER Date

Qayime Paorg #




