~ 2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) o

. DUE BY MAY 1, 2005 -

DOCUMENT # A95000000393 SECRETAF,%%ED

1. Entity Name A DfV,S,ON OF Fﬂg{};ns TA1E

M & S FINANCE, A FLORIDA LIMITED PARTNERSHIP T -JRAT!OHS

OSFEB-7 gy g 5

Principal Place of Business Mailing Address

2040 N.W. 67TH PLACE P.Q. BOX 5278

GAINESVILLE FL 32627-5278 GAINESVILLE FL 32602-5278

s s AU
Suite, Apt. #, etc. Suite, Apt. #, elc, l 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEl Number Applied For

59-3287910 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'g?ql??:;lIOMI
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

g&:g‘ PISJ,\lA-'IESRTBFS LL\ALCE Street Address (P.O. Box Number is Not Acceptabte)
GAINESVILLE FL 32653

City FL Zip Code

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

SIGNATURE
Signatuie, lyped of prinled nama of regrstered agent and title d apphcable DATE
9. Capilal Contributions 10. Amount of Capita! Contributions
as Shown on record. $25,000.00 in FLORIDA to date.

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 ONLY
DOCUMENTs [ PO2000013417 STREET ADDRESS
NAME O'NEIL MANAGEMENT SERVICES, INC.
STREET ADORESS | 2040 N.W. 67TH PLACE CITY-ST- 2P
CHY-S§T-2P GAINESVILLE FL 32653
OCLMENT #
DOCUME STREET ADDRESS
NAME
STREET ADDAESS
cITy-st-2p
CITY-51-2F ‘
: i _ . S -
[ 1 cocuments STREET ADDRESS
NAME
| seeT ApORESS . DV awvsizw |- -~ , L
CITY-SI-2IP =
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
w | cry-si-ap
i
OCUMENT
T DOCUMENT# STREET ADDRESS
k4 NAME Fown B v ¥ W W B . 0 P e B sl ' ¥ -3
QI sweeer avvress Pt kT Ll e S
-~ "~ Aeode o B 1
S| crvsrae Ciry-st-2p 02711/05--01013--003  #%263,75
“ pocumesT s
Q. STREET ADDRESS
IS NAME
3| STREET AD';RESS CITY-51-7IP
CITY-S1-20P -

14, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
indicated on this report is true and accusate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited parinership o
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __\de0ef (3. Coed %@m.u,uoa’m Gggiwrmw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Daylme Phone #

|



