FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 Apr 30,2005 08:00 AM

Secretary of State
DOCUMENT # A28021 ry
1. Entity Name
PARK AVENUE HOTDINGS LTD.
Principal Plece of Businasg_i N EMaIffng Arddress
T INDEPENGENT DRIVE, SUITE 1600 "~ 1 INDEPENDENT DRIVE, SUITE 1600
JACKSORVILLE, FL 32202-5009 ’ - JACKSONVILLE, FL 3_2202-5009
S TR — (R AC IR

Suite, Apt. #, etc. e - Suite, Apt. #, ato. 04042005 Chg-LP GRZE0GS (10/63)

City & State T B City & State "] 4 FEINumber ) Applied For

o _ 59-6826501 Not Appiicable
Zp Country oo T Country 5. Certificate of Status Desired | ge%';iﬁfgglonal
6. Name and Addreas of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
e T Name ____ : - :
SHIELDS, DAVID R
1 INDERPENDENT DRIVE, SUITE 16800 Street Address (P O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32202-5009 T
City j ) FL (Zp Code

8. The abave named eridly submits this sta!ement for the purpose of changifg Tis registered office ar registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the abhigaticns of registared agent. -

SIGNATURE e
Signature, typ"'ﬁ“u tyrimiad name of rngxstarud agent a‘ﬁd lita ¥ appllcabla. P N ) DATE

9. Capital Contributions — 10. Amount of Capital Contribltions
as Shown on record. $2 680 000. 00 in FLORIDA 0 dale.

A GENERAL PARTNER THAT i5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must he fifed to change a general partner.

STAPLE CHECK HERE

12, " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT 4 K68066 - ’
— e _ EET A
NAME SOUTHCOAST CAPITAL MANAGEMENT CORP STREET ADDRESS
STREET AORESS | 1 INDEPENDENT DRIVE, SUITE 16500 CITY.57-21P
Lny-§1-28 JACKSONVILLE, FL 322025008
JOCUMENT # ’ ) - "
o STREET ARDRESS
STRCET ADDRESS Tv-st.2p
BITY-7-2P _ _ ) UOOANN345568
s — 047230/05-80056-013 52825
Iz
STREET ADDRESS i
CITY-S1- 7P ’
DOCLMENT ¢ T : '
- 18]
oo STREET ADDRESS
STREET ADDRESS - Y-§1-2P
Ty 51-2P o
COCUMENT £ "STREET ADURESS
HAME
STACEY ADIRESS P
TY-51-29 e
DOCUMENT # o N
e STRELT ADDRESS
STREET ADDRESS CITY-§T-2P
QINY-ST-2p )

Ma&. | hereby certify thas the information supblied with this filing does not qua.l‘:‘y for the exemptian stated In Sectfon 113, 07‘(:?3_'6) Florida Statutes. ! further cenify that the information
incicatad on this repont is true and accurate and that my signature shall have the sama legal effect as if made under oath; that T am a General Partner of the limited partnership or
the raceivet or truslee empoywered to execute this repart as required by Chapter 620, Florida Stafutes

ST -

SIGNATURE AND TY HINTED NAME OF SIGNING GENERAL PARTNER © Dals Duytrng Phona # - J

SIGNATUR




