STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FHEL
DOCUMENT # A94000001723 SECRETARY OF STAIE
1. Entity Name a1 RPN [
PETERSON PARTNERS, LTO., L.P. DIVISION OF C CRPORATIONS
05MAR 31 AM 9: 06

Principal Placg of Busingss Mailing Address
11 LAESCELANE- ILNTA 11 LAESLCELANE- LNTA i
NCRIH KEY LARZD AL 33037 NIAHKEY LARGD A 33037
T S KDL AR Y SRR

Sute, Apt. #, etc. Sutte, Apt. # etc. 03192005  Chg-LP CR2E003 (10/03)

City & State City & State 4. FEl Numbar Apptied For

65-0585100 Not Applicable
#ip Country Zie Country 5. Certificate of Status Desired [ gg;esq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

PETERSON, MARJORIE W

14 LAKESIDE LANE - UNIT A Street Address {P.O. Box Number is Not Acceptahle)
NORTH KEY LARGO, FL 33037

City FL Zip Code

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

SIGNATURE
Sigrature, typad or printed rame of registered agen! and Litle it appiicablo DAYE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $3!500-000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTTTY 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 ONLY
DOCUMENT #
STREET ADDRESS
NAME PETERSON, MARJORIE W
STREETADDRESS | 11 LAKESIDE LANE - UNIT A CITY-S1-2P
or-51-2° | NORTH KEY LARGO, FL 33037 e L e e
A0 AU - U015 #4570, 2
DOCUMENT £ STREEF ADDAESS 407 U015 Sk
NAME
STREET ADDRESS CTv-S1.28
GTY-51-2P ha
DOCLMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS arv-s2p
Y- SI-P e
DOGLMENT # STHEET ADDRESS
NAME
STAEET ADDRESS
CHTY-ST- 2P
CIfY-SI-2F
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CY-SI-2IF
CITY-ST-2IP »,
DOCUMENT ¢ - STREEY ADDRESS
NAME
STREETADORESS | -9
CITY-ST-2P
ory-Si-ap

14. | hereby certify that the information supplied with this filing does net qualify for the oxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a Genevral Partner of the limited partnership or
the receiver of trustee empowered to execule this report as required by Chapter 620, Flonda Statutes

. ./ 30536 /
SIGNATURE: U)%ﬂu@mw W 2k (A 3 2% 5§ 3652250

RE AND TYPED OR PRINTED NAME OF SKININQ GENERAL PARTNER Daytinta Phone #




