STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

-~ Pue By May 1, 2005 _ Feb 16, 2005 08:00 AM

DOCUMENT # A97000000656 Secretary of State

1. Entity Name

PARTNERSHIP 97, LTD.

Peincipal Placs of BUSI'HBSS:' . ) . ; ﬁ:!aﬂing Addrass ) .

5517 S.W. 6OTH TERRACE i 5517 SW. 69TH TERRACE -

GAINESVILLE, FL 32608 _ _GAINESVILLE, FL 32608 ’

B R R R
Suite, Apt, #,eto, - T Suite, Apt. #, etc. ' 01032005  Chg-LP CR2EC03 (10/03)
City & State s T e City & Siate 4. FE| Number Applied For

o _ —_ 59-3432881 Not Applicable

Zie Counlsy o Country 5. Certificate of Status Desired [ gg'gi lﬁiﬂu"“al

6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglistered Agent

Name

MILLER, DAVID M - _
5517 8. W. 58TH TERRACE - : Street Address (P.0. Box Number is Nt Acceptable)

GAINESVILLE, FL 32608 -

City FLiZip Cedla

8. The abova named entity subenits this statement for the purpose of changmg its registered office or registered agent or both, In the State of Flarida. am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE s : :

Signature, typeu'ur printed name of rsgl&lurad agent and mle if applicable CATE

9. Capital Contributions  _ 10, Amount of CapltafContnbutlons
as Shewn eon record, $4 273,987.00 in FLORIDA to date. L‘_ 9‘-—1 5 ol.g 7 ob

A GENERAL PARTNER THAT IS A BUSINESS ENTITY M’UST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal Pariners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12, __ GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT ¢ | S45331 ' T '
STREET ADDRESS
NAME CLB, INC.
STREET ADDAESS | 5517 S.W. 69TH TERRACE CITY-57-2IP
CITY-5T-2iP GAINESVILLE, FL 32608 .
DOCUMENT ¢ T i - IRRLL T KA e -
o §TREET ADDRESS U/ B A ~B000 U B28. 24
STREET ADDRESS GITY-5T-7P -
CITY-5T-2p )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-7P
QITY-ST-2p )
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CTY-§T-2P
CITY-5T-2P
DOCUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS
SeET 00 CTY-57- 2P
DOCUMENT £ STREET ABDRESS
NAME
STREET ADDRESS oITY-8T- 2P
BITY-5T-2P )

14. | hereby certity that the jnformation supplied with this fling does nat qualify for the exemption stated in Section 119.07(3 (7, Florida Statutes. | further certify that the information
Indicated on this report is true apd accurate and that my signature shall have the same 3e?al effect as if made under oath; that I am a Generaj Pariner of the imited partnership or
the receivar or trusteg_empowered to exacute this repont as required By Chapter 82C, Florida Statutes

sovarune: lrermre L cen b Y01 512 512 7934




