f

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 FILE
: SECREJARY
DOCUMENT # A94000000916 A OF STATE
1. Entity Nare D,VL),O“' PﬂRHURA”O"Jq
THE OLD MORGAN, LIMITED 05
JUN22 B4 10: 39
Principal Place of Business Mailing Address
1415 DEAN STREET PO BOX 60195
FORT MYERS, FL 33902 FT MYERS, FL 33906
e S RN AT
Sulte, Ap. #, etc. Sulle. AL #. etc. 08082005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FE|l Number Applied For
_ _ 65-0537692 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 ?ese qu m""“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
WAYLAND, TERRY

6238 PRESIDENTIAL CT STE. 1 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL l Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or primad nema of registersd agent and (e if applicable. DATE
9, Capilal Coniributions 10, Amount of Capital Contributions In accordance with 8. 607.193(2)(b). F.S.,
as Shown on recard.  9950,000.00 in FLORIDA, topdate. the |Imlt§d partnership did not receive the
prior notice.

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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY

DOCUMENT # LO3000008226
STREET ADDRESS

NAME DEAN BUILDING GROUP, LLC

STREET ADPRESS. (1 500.HARBQOR.BLVD, %LINCOLN HARBOR YACHT.CL ___ - eTyestoTe - .

CrFY-ST-2IP WEEHAWNKEN, NJ 07086

DOCUMENT / STREET ADDRESS

NAME

. ==
_E:WE%T“;D:E% - e . o e = Remvestze— - 'E}'—IUU o GoiEd429 -
-ST- DR/ 23511 ﬂ§h 113 %525 25

DOCUMENT £
STREET ADDRESS

NAME

STREET ADDRESS Y-S

CIY-ST-2P s

DoCUMET ¢

y STREET ADORESS

NAME

STREET ABDAESS CIFY-ST-2IP

CITY-S1-2P e

DocuENT ¢ STREET ADCRESS

NAME

STREET ADDRESS CITY-ST- 2P

CAY-§1-2P e

DOCUMENT # STREFT ADORESS

SN L — e e e e

STREET ADDRESS - B
ClTY-ST‘ZIP

cy-ST-2P ) _ o o .

14. | hereby certity that the miormat\on supplied with thls filing does not qualliy for the exempt. n stated in Sectign 119.07(3){i}, Florlda Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my Signature shaM have the same lega effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered 1o execute this rengit as required by Chapter 620, Fiorida Statutes

Te iy, .,J«M\m\a L-20-05 - 25ty

SIGNATURE Ann\rvpsn OR PRINNED WAME OF SIGNING GENERAL PARTNER Daytime Phone #
s

SIGNATURE




