STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 | May 06, 2005 08:00 AM

DOCUMENT # A29875

1. Entity Name _

WILLOW KEY ASSOCIATES LIMITED PARTNERSHIP

Pringipal Place of Business ~ "Mgiling Address
247 NORTH WESTMONTE DRIVE " ROBERT M. PICERNE
ALTAMONTE SPRINGS, FL 32714 247 NORTH WESTMONTE DRIVE

ALTAMONTE SPRINGS, FL 32714

 Secretary of State

5

Suite, Apt, #, etc. - Suite, Apl. #, atg, 02152005 Chg-LP CR2E003 (10/03)
City & Siate - | City & State o 4. FEINumbar Applied For
. L o 58-3006034 Not Applicable
Zip Country ap Country 5. Certiicate of Status Desired [ $8-79 Additional
o B ) ] ) N ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTOLO, W, TERRY ESQ.

301 E. PINE 5T., 3TE 1400 Street Address (P.C. Box Number is Not Acceptable)
ORLANDOQ, FL 32301

City FL \ Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the ehligaticns of registered agent,

SIGNATURE i " R . e e .

Signatura, typed or printed name of reglsisred agent and tie ngnp"r:eh\-&.— . - Fp— DATE
§. Capital Contributions - 10. Amount of Capital Contribulions
as Shown en record. $1,650,980.00 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 bs filed to change a general partner.
12. —_GENERAL PARTNER INFORMATION .. 413 ADDRESS CHANGES ONLY
DOCUMENT #
- STREET ADDR
NAME PICERNE WILLOW KEY DEVELOPMENT, ING. =
STREET ADDRESS | 247 N, WESTMONTE DR. S-S 210
LY -51-21° ALTAMONTE SPRINGS, FL 32714 ] )
DOGUMENT# [N R e s
STREET ADDA - " il o
NAME RESS (5 N5/ 05 -80005-018 526,25
STACET ADERESS CITY-ST-2iP
GrY-ST-4P - _ . ’
DOCUNENT / STREET ADDRESS
NAME
STREET ABDRESS A
CITY. ST 2P o . - h
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
STV, ST.7P . B CIry.ST-21P
DOCUKEENT ¢ STREET ADDRESS
NARE
STREET ADDRESS
CITY-ST.2P ) o Gy -ST-21P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
oITy-§1- 7 - CHY-§7- 2P

14. | horeby centify that ihe information suppliad with this filing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie?al glfect as if ade under oath; that | am a General Partner of the mited partnershig ar
the receiver or trustas empowered to execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE;,-% . 4/ ?J'Zm’
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER { Dhas

Caytime Phone #




