STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

1. Entity Name

-

DOCUMENT # A93000000132
TRI-STAR PARTNERSHIP, A LIMITED PARTNERSHIP

Principal Place of Business

291 APPALACHIAN TRAIL
MAGSIE VALLEY, NC 28751

4
n

Mailing Address -

291 APPALACHIAN TRAIL
MAGGIE VALLEY, NC 287

51

2. Principat Place of Business

3. Mailing Address

FILED
SECRETARY!OF STAIE
DIVISION OF CORPORATIONS

OSFEB 1L AMII: 36

A

LOGAN, SHIRLEY A
6465-C YELVINGTON RD.
EAST PALATKA, FL 32131-9801

ba1 A wrx &oub | o H BLud |
Suite, . # elc, ite. Apl. #. etc.
Suile, Apt. #, sic Suite. Apl. #. et 02092005  Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
AR DEAS A O A’R DE A M C- 59-3120536 Mot Applicable

Zp 717 Country " Zip “l Country L ) $8.75 Addiional

5. Cartiticate of Status Desired 0 =19 Additional
2819 <l 2470y l4..8.4 Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
MName

Straet Address {P.C. Box Number is Nat Acceplable)

Cay

FL ‘ Zip Code

the chligations of registeted agent.

SIGNATURE

8. The above: named eniity subriils this statement for the purpose of changing its 1egistercd ctfice or registered agent. or both, in the Stale of Florida. 1 am familiar with, angl accept

Segnuatlires. byl or Dobed 4 of reguetentd aepent aned Kb o aeolatbe

9. Capilal Contributions
as Shown on record.

$400,221.58

10, Arount of Camtal Contrbutions
in FLORIDA 1o date,

A GENERAIL 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
DOClIMFIJT ] STREET ADDREES
HAME LUNDQUIST, SANDRA L ({0 Parr soi, FH /SrLvh
STREET ADURESS | 291 APPALACHIAN TRAIL CITY-S1-2IF
UN-sT-ZF | MAGGIE VALLEY, NC 28751 AN PEA M. 2870w
DOCUMENT # LT A " ’ 7
STREET ADDRESS
HAME
STREET ADRESS
: CHy-51-2F
CITY-St-2p
o : — i
OOCUMLKT ¢ S1REET AGDRESS
HELEE
STREET ADDRESS CITYy-S51-19
CITY-57-2F .
po—— o TLOA OS2 452 T
. SIRLET ADURLES 22 S -~ 0 2T [T o g
MAVE (RS ) J'."I EFLE 1 _l'_°| !!1 **‘jf e
STREET ALDRESS CiTY- 51- 29
CITY-ST- 2 o
Gk ]
DOGUNENT STREET ADGRESS
HAME
STREET AIORESS CITy-51-2f
CITY-S7-0p
DOGUMENT + STREET ADDRESS
HAME
®REET ADDRESS
Gliy-Si-4¢
CrY-$T-71P

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(7), Florida Stz
indicaled on this reper is Irue and accurate and thai my signature shall have the same legat slfect as § made under cath: that | am a
the receiver or trusiee empowered o execute this report ag required by Chapter 620, Florida Statutes

§ lurther centify that the inforrmation

Datn Davtin:p Phera 8

“artrer of the mited parnershiyg or

2008 Lad.yvg.9 152




