STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANN
| ._Due By May 1, 2005

UAL REPORT FILED

May 11, 2005 08:00 AM

DOCUMENT # A94000000257

1. Entity Narne
LOIS LANE, LTD.

= ' ET T s el

Secretary of State

Principal Place of Business Mailing Addrass

501 DOUGLAS AVE., SUITE 205
ALTAMONTE SPRINGS, FL 32714

907 DOUGLAS AVE., SUITE 205
ALTAMONTE SPRINGS, FL 32714

= (AR AGA R

2, Princigai Place of Bus]ness . 3. Mailing Add}éss
n ¥ olo, -==2- —— SR vy ry " T
Suite, Apt. #, ol Suite. Apt. #, etc 04292005  Chg-LP CR2E003 (10/03)
City & State | Ciy s Siate % FEINumber T [Applied For _
I e e 59-3249681 Not Applicable
~ - —
" Gountry Zip Country 5. Certificate of Status Dasirad O $8.75 Additional
- Fae Requirad

5. Name and Address of Currant Registarad Agant,

7. Name and Address of New Ragistersd Agent

NEWMAN, WILLIE B
801 DOUGLAS AVE., SUITE 205
AL TAMONTE SPRINGS, FL 32714

Name

Street Addrass (P.O. Box Numbaer is Not Acceptabla)

City FL I Zip Code

8. The above named enfity_submits-mls statement for the purpase of changing its regist
the obligations of registerad agent.

[ D o

ered office or registared agent, or bath, in the State of Flarida. [ am famitiar with, and accept

SIGNATURE

Srgnatre, lyped o printed nara of raglstersd agant and ife i applicable,

'

10, Ameunt of Capital Con.
in FLORIDA to date.

9. Capital Centributions
as Shown on record.

$5,000,000.00

tributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY

MuUsT Bé REGISTERED AND ACTIVE WITH THIS QFFICE.

NOTE: General Partners MAY NOT ba changed on the form; an amendment tmust be filed to change a ganeral parther.

12, e BENERAL PARTNER INFORMATION . 13. . o ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS - .
HAME NEWMAN, WILLIE B O UDDnonEEERE
STAEST ADDRESS { 901 DOUGLAS AVE., SUITE 205 R P TIAR-BUTI UL 2b.aob
CITY-5T-2P ALTAMONTE SPRINGS, FL. 32714 . i o
DCCUMENT ¢ SYREET ADDAESS
NAME - e
STREET ADDRESS
cIry-S1-2ip
CITY-5T-2P e e m .
DOCUMERT # STREET ADDAESS
NAME
STREET ADDRESS
oY ST-7P L GRY-ST-2P ) .
DUCUMENT # STREET ACDRESS
NAME .
STREET ADDRESS
CITY-5T- 2P
CITY-§T-ZiP . R
JrcumMEnT# STREET ADDRESS
WE o
SIGETADORESS CIFY-S1-2P
Ly -8T-200 e .
L e o e == 2z L3k - -
DOCUMENT ¢ STREET ADDRESS
NAME
AEET AD| c= - .
ST EHT DHF‘ES . 'O . = CITY-§T-2tP
CITY-§1-2P it - e ) .. ) .
14. | hargby certr'{fv, that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify the! the information
indicated or this report is trug and accurate and that my signature shall have the same legal effect as if made urder oath, that | am a Genera! Partner of the limited parinership or

the receiver or trustee empowered to executs this report as requ pd by Chapter 620, Florida Statutes

iGN,

=3




