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

FiiE
DOCUMENT # A97000001 132 SECKETARY OF S1ATE
3. EntiyName: ———— - e - B~ —-  DIVISICH 85-GBRAGRATIONS
TELLOR FAMILY PARTNERSHIP, LTD. _
OSHAR3I &M II: 02

Principa! Place of Business Mailing Address
6411 66TH AVENUE NORTH - . 4301 PARK BLVD.
PINELLAS PARK FL 33781. PINELLAS PARK FL 33781
e WAL AT

Suite, Apt. #, efc. Suite, Apt. #, etc, 15T MOORE CR2E003 (10/04)

City & State City & State 4. FEl Number Applied For

59’3446029 Not App!icable
Zip Country Zp Country 5, Certificate of Status Desired O fi'ggqﬂfggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

gE!l'!i' %FB‘%EL.IAZVAEBI\IEJE' ':IAORTH Streetl Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781

City o FL Zip Code’

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. { am familiar with, and accept the abligations of registered agent.

SIGNATURE
Signalura, typed or printed name of ragisterad agent and tike t epphcable DATE
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,200,000.00 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME TELLOR, ELIZABETH
STREET ADDRESS [6411 66TH AVENUE NORTH CITY-S§1-29
CiTY-ST-2iP PINELLAS PARK FL 33781
DOGLMENT #
STREET ADDRESS
NAME TELLOR, PHYLLIS M
STAFET ADDAESS | 6411 66TH AVENUE NORTH S
CITY-51-2F PINELLAS PARK FL 33781 | |
. DOCUMENT# -1 PS7000042498- - G o7 STREET ADDRESS
NAME TELLOR ASSOCIATES, INC.,
STREEF ADDRESS | 6411 66TH AVENUE NORTH CITY-57-7 —
oiv-sT-ZIP | PINELLAS PARK FL 33781
DOCUMEN; £
STREET AUDRESS
MAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADOAESS |
CiTY-ST-ZIP
CiY-S1-2P
»
DOCUMEN1-¢ STREET ADDRESS
NAME
STREET ALSRESS
CITY-ST-2P
CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is d aecurate and that my signature shall have the same legal sffect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trusies execute 1his repor}as required by Chapter 620, Florida Statutes

Sefor Sadggrd
Dala

Dayuma Phone §




