)

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 . Apr 30, 2005 08:00 A

DOCUMENT #AS2000000083 Secretary of State
1. Entty Name
SOUTHERN CONNECTOR, LTD.
Principal Plage of Busingss™ - ‘ . _Mailing Address j_ .7.___“. _ B
T00D LEGION PLACE, SUITE 1700 1000 LEGION PLACE, SUITE 1700
ORLANDOC, FL 32801 ORLANDO, FL 3280 ‘
R TR AR
Suite, Apt #,etc. N Sutte, Apt. f, stc 04142005  Chg-LP CRE2EQ03 (10/03)
City & Stals - . Ciy&Stae B 4. FEI Number Applied For
_ I _ 53-3158478 _ ot Apnlicable
Zip Gountry Zp Courtry 5. Certiftcate of Staws Desired O ?ﬁ'ggﬁ?fgg“"”al-
6. Name and Address of Currant Registered Agent ) 7. Nama and Address of New Registered Agent
S - Name
SHUFFIELD, W CHARLES - -
1000 LEGION PLACE, SUITE 1700 : Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801 — ——
City ) . FL | Zip Code

8. Tho abievo named eniity subrmits this statemant for the purposs of changrng its registéred office at registerod agon: or boih in the Stale of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE — — - - =

Signaturp, yped o pr\med namg ufrdgTﬂTd’ igsn and it applcable . o - - . DATE
rD Capital Contributions . 0. Amount of Capntal Centributions o
as Shown on record, $495,000-007 - 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,

M

12. T GENERAL PARTNE‘?TNFORMATION ' 13. i ADDRESS CHANGES DNLY
DOCUMENT # PE2000006425
STRLET ADDRESS
NAME SR-15, INC. ol
SIREET ADDRESS | 1000 LEGION PLAGE, SUITE 1700 CITY ST 2P
GiTY-§T- 2P ORLANDO, FL 32801
DOGUMENT # _ o . STREET ADDRESS
HAME
STREET ADDRESS T _l}\UHUUUH‘}b Ll
CITY- 5T-2iF o {4/ 20/ 05-800R5-007 526,75
DOGUMENT # STREET ADDRESS
NRME
STREET ADDRESS Y. 51.2P
OITY-ST- 2P
DOCUMENT # STREET ADDRESS
RAME
STRELT ADDRESS CITY- 5. 2IP )
CITY-ST-ZF ]
DOCUMENT # STREET ADDRESS
WAME
STREET ADDRESS oty -51- 2P
GifY -ST-2P
BOCUMENT # STREET ADDRESS
HANE
STREET ADORESS CITY-ST-2IP
CITY-5T-2P

14. | hereby ceti that the mforma:mn suppHed with this filing doas not qua?fy for the axemption stated in Section 119 o), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shan have the same tegal effect as if made under cath; that | am a General Pariner of the limited parinership or

thg recaeiver or trusies o red to exggute thig’leport as required b r 620, Flonda Statutes
i}ul p ¥ C . ( é/
SIGNATURE: f”/é" o &5 Llatles #" / J Phofps 5&’2)55//‘7 d

ot

GNATURE AND TYPED QR PRINTED NAME G GENERAL PARTNER Date Daytlrng Prgns

- TPuideit )/




