STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005
DOCUMENT # A94000000737 May 06, 2005 08:00 AM
1, Entity Name Secretary of State
1517 YBOR UMITED PARTNERSHIP
Principal Place of Business - ‘tTailing Address
1517 7TH AVE. 1602 3RD AVE.
T;AMPA, FL 33605 . TAMPA, FL 33605
R N B I B HiH

2, Pringipal Place of Business 3. Mailing Addrass imﬂmlﬁu“ﬂ‘mll mm“um

Suite, Apt. #, etc. Suite, Apt. ¥, ele. 01102005 Chg-LP CREEQ03 (10/03)

City & State ) City & State 4, FEI Number Applied For

59-3243603 Not Applicable
Zp Country Ze Gountry &. Certificate of Status Dasired O ?ese'gesq'_‘;fg;ﬁmm
6. Namo and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
THE ROAL GROUP, INC. -
1517 7TH AVENUE Street Address (P.0O. Box Number is Not Accaptahle)
YBOR CITY
TAMPA, FI. 33805
City FL T Zip Cade

8. The sbove named entity submits this statement for the purposa of changing iis registered office or registarad agent, or both, in the State of Florida. § am famifiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signatune, hyped or prinisd nditle of raghstened agen! and Lifls i apoicakles DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. - $27000-00 in FLORIDA w dale.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on ths form; an amendment must ba filed to change a general pariner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # H21559
$TREET ANDRESS
NAME THE ROAL GROUP, INC.
STREET ADDRESS | 1602 3RD AVE. oITv-5t7r
onv-sT2f | TAMPA, FL 33605
DOCUMENT # o 3
STREET ADDIRESS . 7@54};]41.;
NAME ﬁ 3= .’HH?I"{&m GG 01T 1A e
STREET ADBAESS S =
o A CRY-ST-2P
DOCUMENT # STREEY ADDRESS
HAME
STREET ADUSESS
CITY-ST- 2P
ooTY-5T-2P
DOCUMENT# STREET ADDRESS
HAME
SIAEET ADDRESS P,
CIY-5T-2P )
DOCUMENT ¢ SIREEY ADDRESS
NAME
STREET ADDRESS
aTY-S1.2P CITY-ST. 2P
DOCUMENT #
e STREET ADDRESS
STREET MIDRESS
- CIEY-57-
CITY-5T- P h Y-Stz

14. | hersby certify that the infarmation supplied with this filing does not quality for the exermpition tated in Section 1 19.&?(21’@, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my Signature shall hava the same I'e?af effact as if rmade under oath; that | am a General Pariner of the Iimited partnership ar

ths receiver or trusi@e empowerag to exacuts this repa raguired by Chapter 620, Florida Staiutes

SIGNATURE: %Z 05 _ Y3 A4 -9, 3

SIGNATUREAND TYPED Of PRINTEL NAME OF SIHING GENERAL PARTNER Daytine Phone #
+r




