STAPLE CHECK HERE

2005 LIMITED PXI;}NERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Mar 23, 2005 08:00 AM

DOCUMENT # A96000000067 Secretary of State
1. Entity Name
P & W REALTY, LLLP
Principal Place ¢f Businass Mailing Addfesé B
504 4TH AVE. 504 4TH AVE.
MELBOURNE, FL 32951 MELBOURNE, FL 32951
T (R ATTNO RO
Sulle, Apt. #, et | Sutedntwer 01302005  Chg-LP CR2E003 {10/03)
City & Stata i City & Stale 4. FEl Number Appiied For
_ 59-3361883 Not Applicablo
Zip Country Zip Ceuntry 5. Cenificats of Slatus Desived [ Eeaegfq Additionl
6. Name and Address of Cuirent Registered Agent } 7. Name and Address of New Registered Agent

Name

JONES, RIGHARD O° - : . -
1250 W, EAU GALLIE BLVD., SUITE J _ Street Address (P.O. Box Number is Not Acceprable)
MELBOURNE, FL 32835

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its reglstered office or registerad agent, or bath, in the State of Forida, | am familiar with, and accept
the cbligations of registered agent.

.

SIGNATURE —— — -

Signature, wpad er printed nama of regisiored agent and tille if apphicable ) DATE

¥. Capital Contributions - 10. Amount of Capital Contributions
as Shown on regord, $400=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.

7 GENERAL PARTINER INFORMATION I KE ADDRESS CHANGES DNLY
DOCUMENT #
STREET ADDRESS
NAML VITALE-LEWIS, VICTORIA A
st ;OSL;LHUA\E FL 32051 i e SEPIE e e
RNE, 7 ,,777 L IR e M
DOCUMINT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-S1-2if
CIFY-8T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADERESS
CITy-SI1-2P
Ciry-sT-2P
DOCUMENT # STREET ADDRESS
NAME
TREET ADDRESS
STRE RES! CITY-51- 2P
CiTY-5T-2IP
DOGUMENT # STREET ADDRESS
'NAME
JSTRETADURESS CITY-S1-2P
CITY-81-21P
‘DOCUMENT I STREET ADORESS
NAME
STREEY ADDRESS CITY-S1-2P
CITY-ST-2P

14. | hereby cartily that the information supplied with this filing does not @;ify for the éxéﬁﬁoﬁéatgé ﬁefétiiuﬁ'ﬁ@?(rs (i), Florida Statutes | further certify that the information
incicatad on this rapart is true and accurate and that my signature shall hava the same lagal effect as it made under cath; that | am a General Partner of the limited partnarship or

the raceiver or rustee_ampowered o exscute this report ag required by Chapter 620, Florida Statutes
SIGNATURE: 0 &%{Q 0?7/0{/9( 2% 0TI

Dats Daytme Phone k




