STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT Feb 19,1;2)16131)()8:00 AM

Due By May 1, 2005
DOCUMENT #A28479 = - -Secretary of State

1. Entity Name —

LABELLE COMMONS, LTD.

Principal Plage of Busiress _ ~__ _~__ Mailiig Address 7

5505 N ATLANTICAVE,, #115 5505 N, ATLANTIC AVE., %115

COCOA BEACH, FL 32931 _ ) COCOA BEACH, FL 32931

R T B 11110 VT
Sure, Apt, 7, oIc. — Sute.AgLfiele. T | 62152005  Chg-LP CR2E003 (10/03)
City & State o Cily & State . 4, FEI Number : Applied For

3 59-2950805 L Not Applicable

Zip oty 2n Ceuairy 5. Certificate of Status Desired m/ ‘?i'gi Lﬁfe‘:gﬂ‘ma'

6. Name and Address of Current Registéred Agent

Narmg

MCPHILLIPS, JACQUELINE
5505 N. ATLANTIC AVE., #115 : Streat Acaress (£.0. Box Number i Not Acceptable)

COCOA BEACH, FL 32931

City FL Tzip Code

8. The above named erfity submits this stalement for the purposs of changing its registerad office of registered agent, of both, in the State of Fiorida. | am familiar with, and accep!
the obiigations of registered agent.

SIGNATURE . — _ — _
Sgnawre typad or prhted name of registered agem ang tige if apeficable ° - - 4 N _ DATE

10. Amount of Capial Contributions

9. Capitat Contributions .
as Shown on record. $253,880.00 n FLCRIDA to data. .
< : MR &0

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 PARTNEH INFORMATION 15 ACDRESS CHANGES ONLY
BOCUMENT # - ‘

STREET ADDAESS
HAME DEHARDER, ROBERT
STREET ADDRESS | 5505 N. ATLANTIC AVE., #115 o5 P ) -
CTY-SMIP | COCOA BEACH, FL 32631 _ A AN

- - 7 T Wi Y.

p— — 027 19/ U ~H001 7-0T T 555, 00
NARE MCPHILLIPS, FRANCIS
STREET ADDRESS | 5505 N. ATLANTIC AVE., #115 oTv-S1.2p
CITY.5T- 2P CQCOA BEACH, Fi. 32931 B
DACUMERT ¢ ‘
NAME FRAZIER, JOHN STREET ACRESS
STREET ADDRESS | 5505 N. ATLANTIC AVE., #115 Cry-st-2p
CITY.-ST. 21 COCOA BEACH, FL 32931
ig;‘é”m” STREET ADDRESS
STREET ADDRESS .
CITY-5T-21P -
OOGUMENT # STREET ADURESS
oM )
STREET ADG;Ress ITY-ST- 2P
CITY-5T-ZP ey St
DOCUMENT # _ -

STREET ADDRESS
HAME
STREEF ADDRESS CiTY- ST- 2P
CITY. 872 '

14. | hereby cenify that the infermation supplied with this fillng does mot qualify for the éxemption s1ated in Secilon 119,072, Florida Statutes, | further cerlify that the infermation
indicated on this report s rue and accurats and that my signaiure shall have the same legal effect as if made under cath; that ¢ am a General Pariner of the limited partnership or
the recever or trustee cmpowered to executg-this reporl as nequired by Chapter 620, Florrda Staluies

| 0[ ﬂf‘lnp\u\k\pa XLBILI: RAl-HG -4 A

SIGNATURE:

Daly Onylime Prione 1




