2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A04000001822 2~ °
;iﬁngang CENTER LIMITED PARTNERSHIP

T T Thiling Adgeess T
P.0. BOX 420
PINELAND, FL 33845

Principal Flace of Business =

7101 CAPRI LANE
PINELAND, FL 33945

FILED
Apr 26, 2005 08:00 AM
Secretary of State

B G

STAPLE CHECK HERE

ANDRESS, NOEL
7101 CAPRI LANE
PINELAND, FL 33945

2. Principel Place of Business o fa'.{MﬁriHng Address ¢ ekl e T
- = TR - - A N
Suite, Apt. ¥, etc. —8uite, Apt #, ete, 01082005 Chg-LP CR2E003 (10/03)
City & State T I iy & Stale e SR 4. FEl Number S Applied For B
T T e 65-0826932 Not Applicable
Zip “Country - Zip Tl Country o e : %8.75 additional
5. Certificate of Stalus Desiredt ] Fao Required
8. Name and Addrass of Gurrant Aagistered Agent ST 7. Nams and Address of New Registered Agent
e ey : T e ; — !

Street Address {P.C0. Box Musnber is Not Accéplable)

BE)

Gity

[~

r

FL t 2Zip Cote

8. The above named onSly Submits this statemant iGr the
the obligations of registerec agent. )

frurpose of changing Tts [agistered tfice of Tegistered agent, or botf, n the State of Florida, 1am familiar with, and accept

GNATURE e o e =
BIBNATU Snenue, yord or prned e o registered oe iAd w4 Epoicable

T ST TR S e . B b
T

T DATE

e o
$. Capital Conlrlbutions

as Shown on rocore,  $06,000.00 in FLORIDA lo date.

0. Amount of éébimﬁn'&%uiﬁus R

--F

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT ba changed on the form; an amendment must ba filad to change a general pariner.

the receiver of trusiee empowersd 10 execute this repor as required by Chapter

SIGNATURE:

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT # A02000001559 i ST |
NAME ANDRESS FAMILY FLORIDA LIMITED PARTNERSHIP
ak ]
STREET AQORESS | P.C3, BOX 1407 GTY-§T-7P
cmy-51-7¢ FINDLAY, OH 45838
= =3 ) = [ e =
DOCLMENT # SRR PP
: STREEF ADDAY
NAME KRONBERG, C. JOHN - =
STRECTADORESS | P, BOX 420 _ ) PR
Cmy-sT-79 PINELAND, FL. 33945
i = T v ‘#q__'g‘;_‘s'ﬁ‘ B = =T
BOCLMENT # -
HAME mme o
STREET ADORESS AR IS STTEY
CITY-57-2P UTY-81-29 4/ 20 N5-00004-017 526, 95
- T A ¥ TR T T T T T - -
DOCUMENT # il e ol
STREET ADORESS
NAME
STREET ADDRESS i -
K
Wm—m—m Cim-s1-2¢
—RDOGUMENT £ - T N 55 I o
i STREET ADDRESS
NARE
STREET ADDRESS ¥ "
Sarvszp CiY-§7-2p
g T - ' = _
DOCUMENT # e R
- STREET ADDRESS
STREET ATORESS i
ol CHrY-ST-2%

620, Florida Stetutes

14, | hereby certify that The inforiation BUBETAE W NS filng does ot qnEily lor the exempilan stated i Section €19.07(3)(T, Flaridd Statutes. | further certify that the information
indicated on this retparr is trug and accurate and that my signature shall heve the same legal effect as if made under oath; that | am a General Pariner of the limited partaership o

723 ~/7/7

SICNATURE AND TYPED GR PRUNTED RARE OF SIBNING GENRAAL

PARYNEA

3/

CayumePhone #
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