WALABLE sl 1Ty I me

. 2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

."i 1
DOCUMENT # A96000001570 - SECRETARY OF STATE
1. Entity Name : D‘IVESIOH = CORPORAHDHS
SANFORD COMMERCE CENTER, LTD. *
0SAPR -4 &M 8: 22
Principal Place of Business Mailing Address
912 N. HIGHLAND AVENUE 912 N. HIGHLAND AVENUE
ORLANDO, FL 32803 ORLANDO, FL 32803
4

i s T WK O AR

Suite, Apt. #. etc. Suite, Apt. #, etc. 02222005 Chg-LP CR2E003 (10/03)

City & Stata City & State 4. FE) Number Applied For

59-3297867 Not Applicabyle
& = e Colly A= = - | County | s Carificate of Statas Dasired— L] ?g-gijf:;ﬂonal |
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name
B&C CORPORATE SERVICES OF CENT, FLA_, INC.
390 N. ORANGE AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801

City FL [ Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siyature. typed o nrinted nama of regisiared agenl and titte #f applicable. DATE

9. Capital Contributions 00 10. Amount of Capita! Contributions
as Shown on record. $50. in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
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 4 P96000070127 STREET ADDRESS
NAME SANFORD COMMERCE CENTER, INC.
STREET ADDRESS
P.O. BOX 1911 CIvY-$T1-2iP
CITY-ST-Z1P ORLANDO, FL 32802
BOCUMENT #
STREET ADCRESS BT Bl pel =
NAME SODOS0423263
) . i o B o . B . — W Tt % W T T ~T R
oo - R L e R T I T S
GiTY-ST-Zi
DOCUMENT ¥ STAEET ADDRESS
NAME
STREET ADURESS
CRY-ST-2IP
CITY-Si-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
TREET
S . ADDRESS CITY-ST-21P
CIT¢-587-2I1P
DOCUMENT £ STREET ADDRESS
NAME
I STREET ADDRESS
CITY-SF-2IP
CITY-S)T.-ZIP
DOCUNENT # STREET ADDRESS
NAME -
STRLET ADDRESS CITY-ST-709
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am a General Partner of the fimited parinership or
the receiver or trustee empowered to execule this report as required by Chapter 620. Florida Statutes .

SIGNATURE: o AN Pg_m_m%a"‘ 2 )b

SIGNATURE RHD TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER \ Daa Oaytime Prgna §




