STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A96000001608 2005 APR -8 PH 2: 23
1. Entity Nama ~ Sy -
BEAVER/FRUITVILLE LIMITED PARTNERSHIP SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
225 AVANT AVENLE 225 AVANT AVENUE
SARASQTA, FL 34232 SARASOTA, FL 34232
T v DA

Suite, Apt. #, etc. Suile, Apt, #, elc. 03032005 Chg-LP CR2ED03 (10/03)

City & State City & State 4, FEI Mumber Applied For

— e - - - = - 65-0693796 —- -|Ner-Applicabie-
Zip Gountry Zip Country §. Carificate of Status Desired O ?g'ziagmna'
§. Name and Address of Current Reglistered Agent 7. Namg and Address of New Registered Agent
Name .y .~

SIMMONS, GERALD C Lerald ¢. Simimens
223 AVAN'i' AVENUE Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34232

H9/5 BHccus AVE - .
WS armsedn FL |35, 4

8. The above named entity subrnits this statemenit for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligalions ol registered agent. o
SIGNATURE /5 /4/’<—— A&D 554,, //p. Y/va,as 3//7‘/‘-’_

Signawre. Hyped o prented name cf registered agent and ke if apphcadle DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $475- 100.00 in FLCRIDA 1o 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATIQN 13 ADDRESS CHANGES ONLY
DOCUMENT # L96000000907 STREET ADDRESS
HAME BEAVER/FRUITVILLE L.C.
STREETADDRESS | 225 AVANT AVENUE CITY-53-21P
CITY-31.2P SARASOTA, FL 34232
DOCUMENT ¢ SIREET ADDRESS ? D lj I:I 5 4 Cl :3 l:l E'. l:] &
o 5/0E/05-~1J1112--001 ~ %528, 25
STREET ADDRESS | _ - . . -
CITY-ST-Z4iP
CITY-ST- TP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIrY-SI-2P
CITY-ST-7F
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-ZIP
CiTY-57-27
DOCUMENT ¢ STREET ADDRESS
NAE
SIRFE] ADDRESS orY-s1.7P
CITE: ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREE T ADDRESS
CITY-ST-2P
GTY-51-2P

14, | hareby centify that tha information supplied with this filing does not qualify for the exempticn statad in Section 319.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and 1hat my signature shall have the same fegal effect as if mads under oath: that t am & General Partner of the limited partnership or
lhe receiver or trustee empowered to exacuta this report as required by Chapter 620, Florida Statutes

SIGNATURE: ) A.b— Lvon V. S er mrt /S Py e

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytrme Phone #




