STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Oue By May1,2008 Apr 09, 2005 08:00 AM

P?m&?m%AENT # A97000000881 Secretary of State
LIEBER PARTNERS, LTD.
Prncipal Place uf Business_ Mailing Acdress T
434 NORTH HALIFAX AVE., STE. 1 ~ 434 NORTH HALIFAX AVE., STE. 1
DAYTONA BEACH, FL 32118 _ DAYTONA BEACH, FL 32118
s S A LREAR RGO
Sulte. Ant, . ale. . Suite, Apt. &, el 04012005 Chg-LP CR2E003 (10/03)
City & State - City & Slate o 4. FEl Numbor | [ApplicdFor |
59-3478183 Mot Appricabie
Zip Country Zip Country 5. Certficats of Stalus Dosired 0 ?i.gg ﬁf;ﬁﬁona‘
. Name and Address of égrre_nt_ Beglstered Agent 7. Mame and Addross of New Registered Agent
Name
BURDEN, GEORGE D.E. b e e ¢ 4 4 e e
434 N. HALIFAX AVE. Streot Addrass (P.0. Box Number is Nol Acceplable)
DAYTONA BEACH SHORES, FLL 32127
Chy FL | Zip Coue

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accaps
Lhe obligations of regislefed agent

SIGNATURLC

Synawra typad of frinted name of rogeelarad spent g0 10 n|‘|‘l‘c|m=|z- ) DATE

$. Capital Contributians =~ T 100 Amount of Qapital Contriltions
as Shown on recard, _$1 :675:_000'00 n FLOTIDA 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.

1z, GENERAL PARTNER INFORMATION [ 13, ADDRESS CHANGES ONLY

o - RSS! e
STRLLY ALIHTS§ S AT~ B - <

AN LIEBER, THOMAS J 04,019,/ 05-E0003-014 526,25

STRLETADDRESS | 3841 S, ATILANTIC AVE. CITY-5T-2P

CiTy-5T-2P DAYTONA BEACH SHORES, FL 32127 _

DOCUMENT ¢ STREET ADDRLES

NAME

SIRLET ADDRESS CUyY-sI-ap

QIY-5T. 2P

DOCUMINT 2 SIAET ADDRESS

HANE

SIRLET ADDHLSS CITY-51- 28

CITY-§1.2:P .

DOGUMENT # STRLEY ADDRESS

NAML

SIRLE T ADDRESS CIEY-ST- 2P

CITY-ST- AP

DOCUMENT # STHEET ABDRESS

NAME

STRCET ANDRESS CIY-§1.7IP

CIrY. 8f-21P ]

DOCUMENT 2 STRIET ADDRT S8

NAML

S1AEET ADDRESS City-51-29

SITY-ST-2IP N

14. 1 herehy cerify thai the information supplicd with this filing does nex guality for the uxemplion stated in Saction 118.07(3)D, Rorida Stalutes, | lunther ceailify that the information
indicated on this report is rue and accurate and that my signature shall have the seme legal effect as if made under cath, that | am a General Partner of the imited partnership or
the recesver or trustae smpowered to gxecute this report as required by Chapler 620, Florida Statutes

SIGNATURE: MMM&\/ AL ) e

“ginature ano TvreoOrArafan NAME OF SIGNING GENERAL PARTNER e Daytima Phone ¥
+

g



