STAPLE CHECK HERE

[«

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A96000001711
%ﬁ;EtEWBBOD MOBILE MANNOR MOBILE HOME PARK,

FILED
2005 APR 11 AM 9: 31
SLGRETARY OF STATE

Principal Place of Businiess Mailing Address TALLAHASSEE, FLORIDA
37839 COUNTY ROAD 54 TEMPLE TERRACE VILLAGE
ZEPHYRHILLS, FL 33541 10912 NORTH 56TH STREET

TEMPLE TERRACE, Ft 33617

Suite, Apt. #, ete. Suite, Apt. #, etc. 03252005  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEl Number Applied For
59-3399541 Not Applicable
Zp Country 2p Country 5. Certificate of Status Dasired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea
GOSS, JAMES C

37839 COUNTY ROAD 54 Streat Address (P.Q. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541

City FL I Zip Code

8. The above namedentity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligaticns & r [gisie ant,
-
N SIGNATURE e a
Signaturef Wred or prinld name of registeted agent and tte I applicadle DATE

9. Capital Contributfons 10. Amount of Capital Contributions

as Shown on reiéd. $25,000.00 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,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P9600005761% STREEF ADDRESS
NAME CENTRAIL EQUITIES, INC.
STREET ADDRESS | 37839 COUNTY ROAD 54
CITY-ST-2IP
GTY-81-2P ZEPHYRHILLS, FL 33541
DOCUMENT # STREET ADDRESS
MNAME & e el am—
STREET ADDRESS R —— - 4 '"“f.";l L e Lo o N R I
CIFY-ST-2P ~r 05/11/05~-01064--005  #%2R3. 50
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-Si-2P
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS CTY-§T-7p
cird.sr-zip s
DOGUMENT #
Y STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-11P
CIFY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-2IP ~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: fr—— 4-5-5 813~-984- /533

FENATURE AKD TYPED OR PRINTED NAMKE OF SIGNING GENERAL PARTNER Date Dayume Phone §

|



