STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

__DUE BY MAY 1, 2005 . ) | ~ FILED

DOCUMENT # A97000000191 Feb 15, 2005 08:00 AM
1, Endiy Name Secretary of State
ATLANTIC COURT, LTD,
Principal Piace of Business — B ' Mailing Addres-s T
3037 BUCKRIEGE TRAIL _ P.0. BOX 885
LOXAHATCHEE Fl 33470 LOXAHATCHEE FL 33470
T AERRERRRTI SO
Suita, Apt. #, sic, = — Suite, ApL #, otc, 15T MOGRE CR2E003 (10/04)
City & State = Ty & S@le 4. FE{ Numbat ' Apphed For
i e . - 65'0736250 Not Applicable
Zip Country 2 l Country 5. Certitcate of Status Desired  Ji gi-gfqﬁfeﬁ““a'
6. Namé and Addrass of Cu‘n"ent Registered Agent o 7. Name and Address of New Registered Agent .
Name
ggg-? %E‘é?{%?g:gg ’TEEEST EWALD Street Address (P.O. Box Num-ber is Mot .A.ccéptable)
LOXAHATCHEE FL 33470 ‘ -
City , - ' FL | 2° Gode

8. The above named entity?ubmits this_gtatement for: the purpose of éhaﬁging its ragisterad office or registared agent, of both,
inthe State:»mia. { am familiar with, and accept the obligations of registered agent

/ PFA:'/?,_/)Efﬂ?ﬁz‘/ﬁ’é‘éj) D207~ 2% |11 FILE KOWN! Bue by May 1, 2005.

SIGNATURE ‘ L
S%nﬁm«e, yned o pRORE name of mpsteied agend ang vk { appioabie

Sea Block 11 instructions for fee info.

8. Capital Contributions _ $1.400.00 [ 10. Amount of Capital Contributions
as Shown an record. T in FLORIDA fo date.

A GENERAL PARTNER T_HAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIT.H 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. o ... ADDRESS CHANGES ONLY
DOTUMENT? 553886 ' STRELT ANDRESS
NAME T.H.C. FINANCIAL SERVICES, INC. _ .
STRCE! ADDRCSS | 3037 BUCKRIDGE TRAIL, BOX 885 cval e . QUL 54
Srir  |LOYAMATCHEE FL 38470 _ e 02/15/05-80016~004 150. 00
BOCUMENT £ SIREET ADDRESS
NANC - = =
STREET ADDRESS
oHY 5T 7F
Tty 51-20 A . - . S
DOCUMENT # SIREFT ADDRFSS
HAME N
STRFFT ADORESS
CiY-51-2F
£IrY-ST-2F ] R -
DOCUMENT # STREET ADDRISS
HAME
STREETMDLRESS i
CIIY-Si- 2P
GITY-51-2P —
DOCUM‘:;JT 4 SR LT ADDRESS
N U -
SYRLEY ADDALSS
oIrY - §T-2P
CITY-ST 7P ) . - N : I = —
DOTUMENT # SIRLET ATIDRESS
NAME . e -
STHECY DRSS
CITY . 51-21p
ClY-51-2¢ _ e - '

14, | heteby certify that the information supplied with this filing cdoes not gualify for the exemplicn stated In Section 119.07(3)(i), Florida Statutas, ) further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a General Pariner of the fimited partnership or
the recaiver or rustee empowered to exaclte (his report as required by Chapter 620, Flonda Stalutes

T A C. FINGANECr A L SERVICER, TR &G — & EPV - g OTAe5 fe'/)
) - - T
SIGNATURE: L _Prer. PFERAEHBEMACE 7;3 72~07-04 7
| , A .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER .. Deyime Phone ¥ (3




