-

STAPLE CHECK HERE

-

Due By May 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
“May 06, 2005 08:00 AM

DOCUMENT % A31192
G-CHILDRESS-HARROD #1, LD,

" Secretary of State

Principal Plate of Business

777 S. HARBOUR ISLAND BLYD
SUITE 877 .
TAMPA, FL 33602 ~

Mafling Address

SUITE 877
TAMPA, FL 33602

e

717 S, HARBOUR ISLAND BLVD

AT LR kR R

HARROD, GARY W,

777 8, HARBOUR ISLAND BLVD
SUITE 877

TAMPA, FL 33602_

2, Princlpal Place of Business 8. Mailing Address
Suite, APL #, 010, . - | Suite, Apr. #, eto. -
e, Apt. #, etc uke. Apt. ¥. eto 04252005  Chg-LP CR2EQO03 (10/03)
Ty & State = T Chy & Steie ) 4. F&l Numbar Appied For
e ea s _ 56-1723450 Net Applicable
Zi Count 2zl Countr e
P euntry P ountry 5. Certificate of Status Desired O $8.75 Additional
- . - A Fee Required
_5,_Name and Address of Current Registered Agent ?. Nameg and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Accepiabie)

ity Tip Code

FL

the obligations of ragistered agent.

SIGNATURL

8. The above named entity sUomits this stawement for the purpose of changing its registered office or registered agent, o belh, i the Stale of Florida,

| am familiar with, and accept

Signature, typad or printed nams of reg'stared agent and §ills if applicabla.

§. Capital Contributions . 10. Amount of Capital Contributions
as Shown oh record. $10.00 in FLORIDA o date.
A GEMERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TRIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

3 GENERAL PARTNER INEORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT #

_ - ADDAESS
NAME CHILDRESS, J. DONALD S
SIREET ADDRESS | 999 PEACHTREE STREET NE CITY-ST-2P
GTV-S-2F | ATLANTA, GA 30309 — HEOAESS3835
— LR EREEN THEL Y 0 P9 T T T

EY ADDRESS CANEAIS~BON20-N12 141,75

bt HARROD, W STREET ADDRI D.?u 6. a5 BUDLD iz 14 i . 2_4_#
STREET ADORESS | 777 S. HARBOUR ISLD BLVD CITY-ST-2P
OMY-ST-2P | TAMPA, FL — .
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy -8T-2tP
CTY-51.2P fes —
DOCUMENT # SYREET ADBRESS
NAME
STREET ADDRESS
e o ) B cmy-§T-2F i
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CY-51-2ip
GITY-5T-ZP B e e X i
DOCUMENT ¥ STREET ADDRESS
NAME —
STREET ADDRESS CITY-§T- 2P
CITY-§T- 2P i -

supplied with this filing does

14. | hereby certify that the information
ta and that

indicated on this report is true and accur
the receiver or trustes empowered to

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information
signawre shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

YR80S §5227/500

Daytne Phons #

/'_



