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L !
2005 LIMITED PARTNERSHIP ANNUAL REPORT oy o FILEL
Due By May 1, 2005 -- ~

DOCUMENT # A840000018355

1. Entity Name '

RYTHER PROPERTIES, LTD,

Principal Place of Business Mailing Address
5809 NICHOLSON LANE, SUITE 804 5809 NICHOLSON LANE, SUITE 804
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852 \
R EEAL AR MDA AT
2. Principal Place of Business 3. Mailing Address l
g fHewtherwood AL VR Mt arae
Suite, Apt. #, alc. Sui pL. #, etc. 03312005 Cha-LP CRZEC03 (10/03
SAh bung  ME A 3borm A ® ored
City & State City & State 4. FEl Number Applied For
65-0547385 Not Applicable
Zi Country Zip Count . " . 8.75 itional
l_ cﬁ.g;‘q.gfﬁ_. I ,___0’23_9”_‘/‘_/1]_ _atg.,V___S-_Cernfmate.niﬁra.us.Dgs«gd O-- §€B.Red$§§d".'9'la -

6. Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
/— - 7| Name
DARNELL, ROBERT W
=] B0 RIS vD. Street Address (P.O. Box Number is Not Acceptable)

SARASQTA, FL 34236

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signaiure, yped of printed nams of registersd agant and (it if applicable. [ DATE
)
8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $545,820.00 in FLORIDA tg date. f

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
LOCLMENT ¢ STREET ADDRESS
HAME RYTHER, PHILIP |
STREET ADDAESS | 5809 NICHOLSON LANE, SUITE 804 CY-ST-2p
cry-sI-2F [ ROCKVILLE, MD 20852 —
DOCUMENT ¢ — o T ) ’ )
ocukenTd | - TR
HAME RYTHER, GARY R STETAODRESS
STREET ADDRESS | 718 HEATHERWQOCD PL. EITY-ST-2IP
arv-st-2r | SALISBURY, NC 28144 1= Es1599]
i _ _ — . ] AT e IO_11T k= E W
DOCUMENT STREFT ADDRESS DS”J 28" G'-' B]- DEEB Dl [ **«JLS i
NAME
STREET ADDRESS
CITY-ST-2IP
CATY-ST-TP
DDCUMENT 4 STREET ADDRESS ) - o
NAME - - — -
STREET ADORESS | _ _ -- Y- ST- 2P
CITy-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREE} ADDRESS CITY-ST-2IP
CIT\’-‘STvZIF
DOGUMENT # STREET ADDRESS
NAME
STREELADDRESS CITY-ST-2PP
ary-kr-zp

14, %reby cartify that the information
iiZdicated on this report i3 true an
the receiver or trusies einpower

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of tha limited parinership or

egdla s report as required by Chapter 620, Florida Statutes
(/v i
Aahs X 245]

SIGNATURE:

SIORATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




