DIAFLE LHEUK HEHE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2005

L

DOCUMENT # A86000000107

1. Entity Name
PARCS, LTD.

Principal Place of Business

11043 HURON RD. N.
ST. PETERSBURG FL 33708

Maling Address

11043 HURON RD. N.
S571. PETERSBURG FL 33708

2. Pnrncipal Place of Business

3. Mailing Address

I

I

Suite, Apt. # elc

Suite, Api, #, eic

UL

FILED

Feb 28, 2005 08:00 AN
Secretary of State

I

[

18T MOORE CR2EQ03 (10/04)
City & State City & State 4. FEl Number Apphed For
59-3357881 Not Appiicable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 A.dditional
Feg Required
5. Name and Address of Current Registerad Agent 7. Name and Address of Noew Reglstered Agent
MName

O'NEAL, ROBERT
11043 HURCN RD. N.
ST. PETERSBURG FL 33708

Strest Address (P O Box Number s Not Accaptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent. or both,
in the Stale of Florida ) am familar with, and accept the obligations of registered agent.

SIGNATURE

Zunciure, vpad o prnied rgmie of ragistered agent and ne # apphicable

DAGE

9. Capital Contrbutions
as Shaown on racord

$68,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. FILE NOW!! Due by May 1, 2005,
See Block 11 instructions for fes info,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners 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
OCUMENT
DOCUMENT # PE5000089282 STREFTADDAFSS
NAME RONECQ, INC.
SERFFIADDRESS | 11043 HURCN RD. N. CITY. 5120
oiv s1 2P |ST. PETERSBURG FL 33708 s e v
i N LT
DOCUMENT # STREET ADDRESS
NAME
SIPEET ADDRESS
VY -ST- AP
CirY st 7F
DOCUMERT £ STPEET ATNI RS
NAME
STRFET ADDAESS
CITt 35 3R
Ciy.81. 29 ﬂ
iIMFNT
DOCUMENT & STREET ADDRISS
MK
STREET ADDRESS 3
T 51 7R
Clby- S 2P
DOCUMENT # STRELT FDDRESS
NAME
STREET ADDRESS
Cov Ll
CITY Si- AP
CUMINT
[ICUMINT # SIREEE KDIRESS
NAML
ST#EET ADDRESS
(I EA 8
CIyY ST 2IF

14, | hereby cernly that the information sugphed with this filng does nat gualfy for the exemption stated in Sectien 118 07(3)(i), Fiorida Statutes. | further cerbily that the mformation
indicated on this 12port is tue and accurate and that my signature shail have the same legal effect as it made under cath, that| am a General Partner o the livited partnership or
the receiver or trustee empowerad 1o execuis this report as required by Chapter 620, Fiond.

SIGNATURE: WMI 0feal  Robert L

SIGHATURE AND TYPED OR PRINTED NAWE OF SIGNMING GENERAL PARTNER

P 727398603
m m’{ea/ 24903 ’

Liaylne Fhone ¢




