STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A94000000403

1. Entity Name
MANDARIN/LORETTO DEVELOPMENT, LTD.

2005 HAY -3 PH L: 02
_SECRETARY OF STATE

Principal Place of Business

11701-46 SAN JOSE BLVD
JACKSONVILLE, FL 32223

Mailing Address

11701-46 SAN 10SE BLVD
IACKSONVILLE, FL 32223

TALLAHASSEE. FLORIBA

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

03222005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
83-0345835 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

DARABI, FARZIN

11701-46 SAN JOSE 8LVD

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

JACKSONVILLE, FL 32223

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature. lypad or printed name of registerec agent and Litte f applicabla.

DATE

9. Capital Contributions
as Shown on record.

$9,800.00 in FLORIDA to date.

10. Amount of Capitat Contributions

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.

1 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMINT¢ | LO2000031740 STREET ADDRESS
NAME D2K, L.LC.
STREET ADDRESS | 11701-46 SAN JOSE BLVD CITY-ST-2IP
o520 | JACKSONVILLE, FL 32223 B T I L k.= L T
g ; . L'l g
:::nléMEm STREET ADDRESS AS/26/05-~01069--002 ##]57.30
STRAEET ADDRESS GITY-S7- 2P
CITY-8T-ZIP ‘
DOGUMENT 7 STREET ADDRESS
HAME
STHEET ADDRESS ciry-51-5p
CITY-ST-2P -
M
QORUMENT # SYREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-S57-2tP
DOCUMENT #
) STREE? ADDAESS
NAME
STREEY RDORESS
CiTY-S1-7IP
Cl“‘%—zlf"
DDCUM’.EN' 4
STREET ADDRESS
NAME
STREET ADDRESS Criy-37-21
CiTy-ST-ZIP

14. 1 hereby certify that the information s e with this filing
indicated on his report is true angdccurate and that my signature

t qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certily that the information
Il have the same legal eflect as if made under cath; that | am a Generat Pariner of the limited pannership or

tha receiver or trustee empowep#d to execute this report as required b Chapter 620, Flonda Statutes

Baus

SIGNATURE:

|G GENERAL PARTNER

I SIGINATURE AND TYPED OR PRINTED NAME OF SIG]|

Daytime Phono #

[ Kiggrowenvet 4hghs (9092403088
MR ACETR. oaw T T

T

T
Tat ulo .




