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

DOCUMENT # A96000001853 .
1. Entity Name 05 APR ] 9 Pﬁ 3‘ 25
COMMERCE FIVE, LTD.
SECri 1T OF STATE
FALL AW RS8R FLORIDA
Principal Place of Business Mailing Address
1610 TENNESSEE AVE. 1610 TENNESSEE AVE.
LYNNHAVEN, FL 32444 LYNNHAVEN, FL 32444
s e AR MR
Suite, Apt. #, otc. Suite, Apt. #, elc. 04062005 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3408484 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired [ §g‘g§-’q L‘;‘i:’:‘;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
TILLMAN, JEAN F

1610 TENNESSEE AVE. Street Address (P.O. Box Number is Nat Acceptable)
LYNNHAVEN, FL 32444

City FL 1 Zip Code

8. The ahove named entity submits this staterment for the purposa of changing its regisiered office or registered apgant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prniad nama of registered agen and tte if applicabls, DATE
9. Capital Contributions 10. Ameount of Capital Contributions
as Shown on record. $12,400.00 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 # PO6000082176
STREET ADDRESS
HAME COMMERCE FIVE, INC.
STREET ADDRESS | 1610 TENNESSEE AVE. CITY-ST-21P
CITY-ST-2P LYNNHAVEN, FL 32444
OOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
~ CATY-ST-2P
DOCUMENT # STHEE KODRESS _ r_'::; L L!!Ll '_:p"-':l-:Ef =] = =
e DE/15/05--01013--003  #%175,55
STREET ADDRESS
CITY-ST-2iP
Ary-s1-2P
" DOCUMENT 4 STREET ADDRESS
NAME
).
LY STREET ADDRESS CITY-5T-2P
& Cry-57-2P
wi
T [ pacuments
¥ STREET ADDRESS
O name
| sraees aooness .
O CITY-ST-2IF
o | cwesi-ze
d DOCUMENT 2
< STREET ADDRESS
| mae
STREET ADDRESS CITY-ST-IPP
CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the timited partnership or

the receiver or trustee empowe exscute this reporgas required by Chapler 620, Florida Satutes
SIGNATURE: ‘ BSO-ILY

sipfATUR AND TYPED O PAINTED NAME OF SIANGNG GENERAL PARTHER Date Dayiirta Phone #




