2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT # A20537

1. Entity Name

POWERS & 50 ASSOCIATES TD.

Principal Place of Business — -

703 WATERFORD WAY
STE, BOO
MIAMI FL 33126

!\;‘Iai!mg Address
703 WATERFORD WAY

_BTE. BOO
~"MiaMI FL 33128

2. Principal Place of Businass™

3, Mailing Address

Sab v

~ FILED
Apr 26, 2005 08:00 AM
Secretary of State

I LT

I

|

|

T

Sune, Apt, #, etc _ Suite, Apt #, elc, 15T MOORE CR2E003 (10/04)
City & State T Tl City & State ) "| 4. FEINumber ' Applied Far
65-0161899 Not Applicanle
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 A.ddi"""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == 1 Name -
PITTS, W. DOUGLAS —
703 WATERFORD WAY Street Address (P O. Box Number is Not Acceptable)
STE. 800 _
MIAMI FL 33126
City Zip Code

FL

SIGNATURE

8, The above namad entity submits this statement for The pumose of changing its registered office or reglstered ageéni, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent

"I 't1. FILE NOWY! Due by May 1, 2005,

Sugnatuiw, tynad of plinled nama of reg'shares agemt and Ui

Uy f applcable

DATE

" “'8ee Block 11 instructions for fee info,

$T 055 582.79

8. Capital Cantributions
as Shown on record,

in FLORIDA to date.

10. Amount of Capital Gentributions

LRI

A GENERAL PAF!TNEH 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 parirner.

12, T GENEFAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENE £ M34380 STREEL AUDRESS
NAME LANCASTER DEVCQRP, INC.
SIRTFT ADORESS | 703 WATERFORD WAY, STE. BOO ~ CIY-ST- 2P
CITY-§1.2IP MIAMI FL 33126 HAOERRS T T
DOCUMENT # - ) uuuuru_uJ;ri
o SIREET ADDRKSS El4 "QE. AFBO023-008 586, &5
STRFFT ADDRESS "
CITe-51-2F
Y-S
f— DOCUMENT # “TREETADDRISS
HANE
STREET -
LFT AGDRESS 25T 2P
ey S1-2P
PGECUMINT # STREET ADORESS
AN
LIRFFT ABORTSS CHiY ST 2P
wr | Clry-s1-2Ip
o —_ _ .
w
T STREET ADDRESS
¥
o
& CilY.S1-JIF
(&)
© R —
p DOCUMENT £ STRELT ADDRESS
& NAME
£0 | SIAFET ADDRLSS
rirt-sl-IP
iy st-ze

indicated on this report is true 3
the receiver or trusiee empoys

SIGNATURE:

| |

14, 1 hereby cernfy that the mformauon suppliad with this fi filing does not qualify Tor the exemption stated | in Secton 119.07(3)(). Florlda Statutes. | further certify that the information
ol curate and that my signature shall have the same lagal effect as if made under cath; that am a General Partner of the limied partnership «
smyite this report as required by Chapter 620, Florida Statutes

Owurre ona £



