STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2005

DOCUMENT # A94000000510
PARKER.RALEIGH DEVELOPMENT XXV, LIMITED
PARTNERSHIP

£ o —

Principal Plage of Busmess Maiiing Address

5500 ATLANTIC SPRINGS RD. 5500 ATLANTIC SPRINGS RD.

SIE. 103 STE. 103

RALEIGH, NC 27616 RALEIGH NC 27616 e
- = 'L

2. Prinzipal Place of Business 3 Mailing Address )

e e Ty e e

Suite, }\m. #, atc,

FILED
May 11, 2005 08:00 AV
- Secretary of State

IR

i . #, 2 .

Suife, Apt. #, et 03172005  Chg-LP CREE003 (10/03)

e - - T . . e . . o
City & State City & State 4, FEI Number Apphed For

B J— o L, 59-3239447 Not Applicable
Zip Courtry <ip Country - - $8.75 addional
B o &, Cerificate ci '.itai.us Desired O Fes Required
6. Nameg and Address of Current Reglstered Agent e 7. Name and Address of New Ragisterad Agent
Name :

EDWARDS, JOSEPH D
201 NORTH FRANKLIN STREET, SUITE 210
TAMPA, FL 33602 -

Strest Address (.0, Box Nurmber s Not Acceptable)

- q—,-i?—iﬂ

i — .

R I )

_ FL rzu: Gade

8. The abova named entity submits th is statement for the purpose ol' changmg its regtslered ufﬁce or regastafed agent, or bath, in the State o} Florida. | am familiar wnh and accept

the obligations of reglistered agent.

—— — - r

-

SIGNATURE e - S

Sluhature. typed or prnted ame of raprstered agent and mga..ﬂapp!lcable

DATE

9, Capital Contributions

as Shown on record. in FLORIDA to date

$0.00 P

o T e e oE

10. Amount of Capital Contributions.

A GENERAL PARTNER THATIS A BUSINESS ENT!T\’ MUST BE F'.E.GISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partvier.

Ty SGENERAL PARTNER INFGRMATION B i . ADDBESS CHANGES ONLY
DOCUMENT # Po4000027698 STREET ADORESS
HANE PARKER-RALEIGH DEVELOPMENT XXV, INC.
STREET ADDRESS | 5500-103 ATLANTIC SPRINGS RD. CITY-ST-21P
orv-sTzP | RALEIGH, NG_27616 . e _
DOCUMENT 4 STREET ADDRESS
NAME
STREEY ADDRESS Crvest 2 (HEE TNty
s L e 05/ 11/ 05-80R05-014 141,25
DOCUMENT #
STREET ADCHI
o B £55
STREET ADDRESS
OITY-ST- 2 o . T
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
il B . o onestze _
DOCUMENT 2 STREE] ADDRESS
NAME
STREET ADDRESS
LITY-§T-2P e A T Bt
DOCUMENT # STREEY ADDRESS
HAME
STREET ADURESS _CiTv-ST-2p.
CITY-ST- 2P L =T -

14. | heraby cartify that the informatlion supphec with thig filing does not qual(fy for the exem'pi:on stated in Sec’uoﬂ 119, 07(3)[1) Fiorlda Statutes. | further certify that the mformahon
indicatad en this report is frue and accurate and that my signature shall have the same lega! effect as I made under oath; that ! am a General Partaer of the limited partnership or
the receiver or trusltee empowdrad ty execute this repast as required by Chapter 620, Florida Siatutss

SIGNATURE: Ldtean . O /

819-872-5000

SIGNAPURE AND TYPED R PRINTED NAME OF SIGNING GEERAL n.muta

a7 Jos

Davime Phore #

Nancy C. O' La@



