STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

FILEL
‘DOCUMENT # A95000000722 o . \SECRETARY%‘F or
1. Entity Name ‘ I"-’SION OF CGRPDR;{{;’
LOST KEY PLANTATION LIMITED PARTNERSHIP 05 HAR ) OMs
b AH 9:
RH G 13
Principal Place of Business Mailing Address
9173 BAY POINT DR. 9173 BAY POINT DR.
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address ! ”II II ulm “m “ “,’l “ IN "I I |‘ lII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
59-3312769 Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired a gi-;i:i?:;mm

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name

LKP INVESTORS; INC. ~
5900 TARAWOQOD DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32819

City

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

SIGNATURE

FL l Zip Code

d office or registered agent, or both,

Signature, lyped o pantad name ¢f regestered agent and bitle § applcable

9. Capital Confributions 53%‘,0_00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Contributions

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
DOCUMENT # P95000035821
STREET ADDRESS
NAME LKP INVESTORS, INC.
SIREET ADDRESS | 5800 TARAWOOD DRIVE -
CITy-st-2Ip ORLANDO FL 32819
DOCUMENT # STREET ADDAESS S5O00043555355
NAME D3/31/05--01005--008  #%141.25
STREET AODRESS —
CITY-ST- 2P Grst
D
GOUMENT # STREET ADDRESS
NAME
STREET ADDRESS e
S —— ~GITY-51- 2P S - P -
Y- SI-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP -
DOCUMENT £
STREET ADDRESS
NAME .
STREET ADDRESS F——
CIy-ST-21P o
DOCLMENT #
STREET ADDRESS
NAME s
STREET ADEAESS CITY-ST-21P
ciy-si-gr;

14. | heraby cenity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the raceiver or trustee empowarad to execute this report as required by Chapter 620, Florida Statutes

F7LEZE T

SIGNATURE: (520t ol Fogreae
SIGNATURE AND ED OH PHINT AME OF SIGNING GENERAL PARTNER

.3/;?@5' _(G7>

Dayume Phore #




