STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
-.DUE BY MAY 1, 2005

i

1. Enaty Name

——
Py

DOCUMENT # A97000000103

15T FLORIDA ACCEPTANCE LIMITED PARTNERSHIP

- .. 3 . T

Principal Place of Business

PQ BOX 15707
WEST PALM BEACH FL. 33416

Mailing Address

PO BOX 15707
WEST PALM BEACH FL 33416

it

K

] FILED
Apr 30,2005 08:00 AV
Secretary of State

[

MERCURIO, JOHN F
1441 N. MILITARY TRAIL
WEST PALM BEACH FL 33409

i

o R AR
2. Ptincipal Place of Business 3. Mailing Address
Suite, Apt #, ele.  — . Suite, Apt. #, etc. 18T MOORE CRZE003 (10/04)
City & Stato i ] B , City & State 4. FEI Number ) ] Appile&%or
) . e o 65-0724460 'Not Applicak:"
Zip Country Zp Couniry 5, Certificate of Status Desired 0 $8 75 Addttional
X : B . Fee Required
6. Name and Addresn of Curren! Registered ﬁ_\ghnt 7. Name and Addrass of New Registared Agent
Name

Street Address (P Q. Box Number is Not Acceplabie)

City

F L Zip Code

s - . Ll L -
8. The above named anlity submits this statement for the purpose of changing its registered office or ragistered agent, or both,
in the: State of Florida, | am familiar wih, and accept the obligations of registered agent

B 4‘- =

— - - T o LTI - i1
SIGNATURE T ey . i ST 11, FILE new Due by May 1, 2005,
:gnmuvmwcdugggledmecirmslm"memandnuu A appicatla e - - DATE . o === Sae Block 11 instructions for fae infa.
9. Capital Contributions - "1 10, Amount of Capntal Contributions .
as Shown on recard, = Sj BO_EEOO e ‘INFLCRIDA o dafe. R R ey ILS
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner. . =

12, N = SENERAL PARTNER lNFORMATION e 13. ADDRESS CHANGES GNLY e dme
DDLUMENT £ ' :

) SIPE{ ADDRESS
NV MERCURIO, JOHN £ N ) .
SURLEY ADCRESS | 1441 N. MILITARY TRAIL - ) ST 7
GIvSI-7P | WEST PALM BEACH FL 33403 - e
DOCUMERT 1 SIREL ADDRESS
NAME .
STREET ADDRESS — e |
oY - S1- 7 i e - ' CMJ ;!DE“SDU"}"% -2 526,25
(IOCUMENT ¢ S
NAME )
SIREET ADDRESS S
Cily-ST-7F o - I -
DOCUMINT # SREL T ADDRESS
HAME . -
SIREET ADDRESS
div-st.7p o - OTY-51 2P

™. e o —

DOCUMEN! 4 SiREET ADDRESS
NAME .
STATLT ADLRESS CiY-ST- 40
oY ST AP - = -1 s .
DOCUMINT # STREET ADDRESS
NAMI e
STREFT ADDRESS
CUY- 5120 N - _ B R

14, | hereby certify that Ihe information supplied with
indicated on this report is true and ascurate an
the receiver or rusiee empowerod to &

SIGNATURE:»_

is filing does nat quallfy (or tne exemplion stated in Section 119 0?(3)(1) Flotida Stab.xtes [ further certify that the mfarmaﬁon
signature shall have the same legal effect as if ade under calh, that | am a General Partner of the mitad partnership or
eport a3 required by Chapter 820, Florida Statutes

é:éw/ /@a.‘véﬂ

e

=

WD 1¥YPED uvud TED NANE OF s@:me GENERAL FARTNER

Dayurmé Phong »




