STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # AS4000000275
1. Entity Name

PAINT BRANCH LAKE 1LAND TRUST LTD.

= —.

Jan 28, 2005 08:00 AM
Secretary of State

Mailing Address

5307 RANDOLPH RD.
ROCKVILLE, MD 20852

Principal Mace of Business

5307 RANDOLPH RD.
ROCKVILLE, MD 20852

MR T KT

2. Principal Place of Bus;inéss 3. Mailing Address

Suite, Agt. #, et, - Suite, Apt #, elc, 01142005 Chg-LP CH2E003 (10/03)

City & State T Cayboame 4. FEI Numbor appiod For |

_ - 52-1901373 Mot Applicable
Zip Country Zip Country . . $8.75 addmonal
) 7 5. Certificate of Status Desired _ ﬁ7 Fee Required
6. Namas and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

RICHARD YOVANQVICH, ESQ.

GOODLETTE, COLEMAN & JOHSON, P.A.

Street Address (P.0. Box Number is Not Acceptable)

NORTHERN TRUST BANK 4001 TAMIAMI TRL. NORTH
NAPLES, FL 34103

City

FL?;J Code

the obligations of registered agont.

BHGNATURE

3. The above narned entity submns this s:alemem for lhe purpose of changsnu |ts reglslered office or registered agent, or bolh, in the State of Florida. | am familias with, and accepl

Sgoatwe, ryped gmedm.rmolreevslemdeammd e -fapﬁ-c-able - _ B

%. Capital Conlribulions $ 1,000.00

as Shown gn record. in FLORIDA © date.

10, Amount of Capﬂal Contibytiong

A GENERAL PAR’I‘NER THAT IS A BUSINESS ENTITY MUST BE REGISTEFIED AND AC11VE WITH THIS OFFICE.
NOTE: General Parinars MAY HOT be changed on the form; an amendment must be filed fo change a general partner,

|’ 12. GENERAL PARTNER INFORMATION 13. ~ ADDRESS CHANGES ONLY
DGCUMENT! L5386
STREET ADDRESS
C & 1 OF NAPLES, ING. _
STRE.T.ADDRESS 5367 RANDOLPH RD.
. oTY-ST-2P
£y 51-2d ROCKVILLE, MD 20852 e WO G
OOCIMENT # B ; L0 2 2 L0 42 0 T2 L T
oo STAEE? ADDRESS (17287 ES— BU’W-—DEQ 1=0.00
STREET ADORESS cmv.s.2p )
GAY-57-2P - e - i )
DOCUMENT 4
o STREET ADDRESS )
STREET ADDRESS . ]
oTy-7-2° me-st-2
o . e .
BOCUMENT #
STRELT 00
S F7 AIDRESS
SIREET HODRLSS CiTy-sT-21P
CTY-S1-29 o ~r )
DOGUMERT §
§
e TRECT ADIRESS )
STREEY AUCRESS OTY-51.29
CITY-57-2P =
DOCUMENT #
o ! STREE] ADDRESS
STREET ADDRESS
Ty 5E-2P ) . crv-sr-2e ) )

the: receiver o truste?_e‘ (3 VQ

14. | hereby certify that the information suppfied with this filing does rot gualfy for the exempiion stated in Sectlon 119.07(3){i). Florida Stalutes, | furlher certify that the information
indicated on this report is true and accurate and Lhat my signatute shall have the same leg
H tequired by Chapter 620, Florida Statutes

Char /w.S'F//er@ Ve ///y/g_r ?&/j?/-!ﬂa&

al effect as if made undet oalh, ihal t am a Gengsal Pariner of the limited partnership or

smnmuné"

JIGNATURE AND TYPED QH PR!NTEQNAME OF SIGNING GENEHM. PARTNER

Daytene Phone §




