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STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FHEL
Due By May 1, 2005 DW?ECREMRY%F STl
DOCUMENT # A28790 : ION OF £0RPORATIGNS
1. Entity Name .
WILLOW BEND TOWNE CENTRE, LTD. OSHAR ~7 &M g 50
Principal Place of Busi.nass Mailing Address
11300 4TH STREET NORTH, SUITE 200 11300 ATH STREET NORTH, SUITE 200 / /
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 (
T T A REAEARAR T EREE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Numbaer Applied For
59-2961410 Not Applicable
Zip Country Zip Country - . 7 iti
5. Certificate of Status Desired M ?39 Ri I:I:%t'onal
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent

. Name
STEFFIMAD, INC.

11300 4TH STREET NORTH, SUITE 200 Street Address {P.Q, Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716

City FL Zip Code

8. The above named entity submits this statement for the purpcse 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
Signaturs, typed or printed name of agent and tithe if DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $990.00 in FLORIDA to 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000027476 STREET ADDRESS
NAME STEFFIMAD, INC.
STREET ADDRESS | 11300 FOURTH STREET NORTH, STE. 200 CITY-ST-2P
Crvy-51-2° ST. PETERSBURG, FL 337162940
DOCUMENT / STREET ADDRESS F4DDEI-4B 125524
HAME 021 A0~ O P--0110  %#]C0 0f
STREET ADDRESS ' CITY-ST-2P ) )
CITY-ST1-2P -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-27
CITY-ST-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2P ST
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-$1-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

14. i hersby certily 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 tha same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusteg fmpowered 1o execute this report as required by Chapter 620, Florida Statutes

M. Steven Sembler 2/22/05 727-579-3650

SIGRATURE AND TYPED ORFRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Prone #

SIGNATURE:

7




