3 APLE CHECK HERE

5

200 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

) ___DUE BY MAY 1, 2005 .
DOCUMENT # A96000001450 Mar 18, 2005 08:00 AM
B ) SR Secretary of State

1. Entity Name

PLATT PROPERTIES, LTD.

Principal Place of Business - Maiiing Address
2090 MEADOWLANE AYENUE 2090 MEADOWLANE AVENUE
WEST MELBQURNE FL 32004 WEST MELBOURNE FL 32804

HUAAT

e e e I ’

2. Principal Pace of Business R Address

[

I|

[0

i

|

Sulte, Apt. #, alc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State ‘ = - NS 4 FElNumber “Tappliad ror
N R _ ) 59-3401323 Not Applicable
Zp Céunw B . _ Zip Couniry 5. Certificate of Sta:l@ F)esired K gi'g?q:;g:gb"a'
6. Name and Address of Current Reglistered Agent o 7, Name and Address of New Registered Agent
) Name

MORTON, PETER . -

2090 MEADOWLANE AVENUE Street Address (P.C. Box Numbr:zr is ﬁotAcceptab!e) o

WEST MELBOURNE FL 32904 - *

City — FL | 20 Code

8. The above hamad entity submits this statetnent for the purpose of chﬁnglng its ragistered affice o1 ragistered agent, or both,
in the State of Florida. | am familiar with, and accept the chiigations of registered agent. .
~f; FILE NOW!!! Due by Mey 1, 2005,

SIGNATURE e === e = - . . .
Sugraburg, Wped of pugiag namae of tepstened agem and e 4 applvekls. o DATE X See Biock 11 instructions for iee info.
9. Capital Contributions - $900.00 10. Amount of Capital Contributions
asShownonrecord.  _  _ _TUUUTLUT in FLORIDA fo date. -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gerieral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. __GENERAL PARTNER INFORMATION I EE . ADDRESS CHANGES ONLY _ ) :
DOCLMENT §
- STREETANDRESS
NAME MORTON, PETER J . _
STRELT ADDAESS | 2090 MEADOWLANE AVENUE R — U T il
uir-51-20 | WEST MELBOURNE FL 32804 _ P 03/18/05-0001 5-004 150,00
MENS £
2:;? ; ' STREET ADDRESS
STREE T ADDRESS # ) i
SNy -ST-1P g civ-st-ap
DOCUMENT ¢ R
NAME . aield HGE L N
r;;fg;z,p' T N - - } CTY- ST 7
DOCUMENT £ T == =
NAME SIREFT ADDRESS
STREET ADDAESS
CIry-S1-2iP CITY.ST-2iP
DOCUMENT ¢ . e
HAME STRFET ATIDRESS
§TAFE | ADDRESS S S
Ciiy-81.21P CiTy-§1- 217
DOCUMENT #
e Hsmmmb&zss
STREET AC{MISS
CITY-S1-71P
Clrv.s,ﬁ - _ ) . ) i

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuie shall have the same legal effect as if made under oath, that } am a General Partner of the imited partnership er
the receiver or trustee empowstad to execute this repalt as required by Chapler 620, Flotida Slatutes

d »

SIGNATURE: @ﬁﬁlf‘fm” ‘ @yf%ﬁ . s I 27049
([ =N

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGGENERAL PARTNER Daytme Prone ¥

PR Y T .




