STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005 - May 06, 2005 08:00 AM

D A95000001300
DOCUMENT # Secretary of State
FT/GAINESVILLE, LTD.
Principal Place of Business B N B h;a_ili;g_#\_dc;r_ess
116 SOUTHEAST FIRST STREET ~ 116 SOUTHEAST FIRST STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
S N AR EAE M A EANTATET O
Suite, Apt. #, atc. Suite, Apt. #, elc. 04282005 ) Chg-LP CR2EQ03 (10/03)
Cily & State , T iy & State ' 4. FEI Numbper Applied For
i . 59-3340336 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [1 gi;i lﬁfe%*ﬁ""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAIN, PATRICKE
118 SOUTHEAST FIRST ST. Sireet Address (P O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601 -
City FL | Zip Code

8. The above named antity submitsiﬂ;is statement for the purpose of-chan-gtng its registered office or registered agent, aor bath, in the Stats of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of regislered agont and il if applicable T ] ] DATE
9. Capital Contributions 10. Amount of Capitat Contributlons
as Shown on recard.__ $450‘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 pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F95000004227
EET ADDRESS
NAME FT GAINESVILLE PARTNERS, INC. S
STRELTADURESS | 116 SOUTHEAST FIRST STREET CITY-§T-2P
GIY-ST-2F GAINESVILLE, FL 32601 -
DOCUMENT # 1 =~ :
" ST ADORESS UON0Na53720
o) danl-T Y ot | S e 1§ oI I S - B el sl e S Y et
STREET AGDRESS L 2 IR N Rl 7 5 0I5 18 Sl O e e Tl o O
SATY. ST-7P CITY-ST-2P
DOCUMINT # STREET ADDRESS
NAME
STREET ADDRESS ClY-ST-2Ip
CITY - ST-2P ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2P - e
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CIT-5T-7
CITY-§T-2P IT-ST-2F
DOG{JMD{” STREET ADDRESS
NAME
STHEET ADDRESS
T ST-7P . CITY-ST-21P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florlda Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undar oath, that § am a General Partner of the limited parinership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE: /4%@»» /474»'@6:5 Cal vt fos  (37) 2727 7695

$IGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Dale Daylxne Phiong ¥




