STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 - - SECRE-_TARY OF STATE

DOCUMENT # A95000000555 DIVISION 0F ¢ ORPCRATIONS
1. Entity Name
OSHAR2! &MI0: 1,3

MYSTIC POINTE HILTD.

Principal Place of Businass Mailing Address
26721 SWHETHAVENYE ~BEF2TSWBTHAYENIE
NEWBERRY 37665 NEWBERRYH—326860-—.
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ity & $iate ity & State 4. FEI Nurnber Applied For
Jﬁmb@( Vi, f1. 3LA 16 TR® Bl | 593413037 ot Aopicals
~J 7| county Country - . $8.75 Additional
59‘ ( q USA 5; i (ﬁ USP‘ 5. Certificata of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name % Q \
DAVIS, NORITA V O N N0 \
20721 S.W. 46TH AVENUE Streat Ad L or is{lot Accepta

NEWBERRY, FL 32669

v Neowloery FL | 2579

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

the obligaticns of registered a
N A = by M Twiie  3-2-05
DATE

rature, typed OF printed natp(of registered apent and title if applicabla.

9, Capital Contributions 10. Amount of Capital Contributions

as Shown on record, $7-Oé’-537-00 in FLORIDA lo 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A95000000823 STREET ADDRESS
NAME DAVIS HERTIAGE, LTD.
STREETAODRESS | 20725 S.W., 46TH AVENUE CTY-ST7P e I
CM-sT2F | NEWBERRY, FL 32669 L SIS S S
DOCUMENT # 57 28— OInIT—125 ##f::c;l::, oo
STREET ADDRESS
NAME
SIREET ADDRESS
CIFY-51- 7P
CITY-ST- 7P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2P
CiTY-5T-27
Docuweis ¢ STREET ADDFESS
NAME
T STREET ADDRESS
CITY-ST-29
'« CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP
CaTY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS CTv-$.2
Ciry-S1-71p e

14. | hereby certify that the information supplied with Ihis filing does nol qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. 1 further certiy that the information
indicated on this report is true and accurate and that my signalure shall have the sama legat affact as it mage under cath; that | am a General Partner ol the limited partnership or
tha receivar or trustee empowered t¢ execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: m %‘@f&n W Davis 3-a-05 352401271773

SIGN.A‘I'B?E’AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Daytime Prong &




