STAPLE CHECK HERE

3

2005 LIMITED PARTNERSHIP ANNUAL REPORT (qo0 aisfe

) Y OF STAIE
Due By May 1, 2005 DIVISION OF CAIRPORATIONS

DOCUMENT # A97000001511 TR
1. Enlity Name i 05 HAR 28 AH IO: 00
FLORIDA SOCCER, LTD.
Principa! Place of Business Mailing Address
1701 OSCEQOLA BAY AVENUE 1701 OSCEQLA BAY AVENUE
NICEVILLE, FL 32578 NICEVILLE, FL 32578 ; .
eSS v 0

Suite, Apt, #, elc. Suite, Apt. #, ete. 03152005 Chg-LP CR2EO03 (10/03)

City & State City & State 4, FEI Number Applied Far

59-3452254 Not Applicable
Zip ’ Country Zp Couatry 5. Cerlificate of Status Desired ] ?g;zs’q :ﬂ:’:i""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

STRICKER, MAYS C
1701 OSCEOLA BAY AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City FL l Zip Code

" SIGNATURE —

8. The above narmed endity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
- the ohiligations of registered agent. - : .

Signatore. fyped or printed narme af regisiered agent and Sila it appicabie. DATE
8. Capital Cor;lribulinns 10, Amoun; of Capital Contributions T " s
as Shown on record.. ._$§-090-090-00 _inFLORIDAto 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT
DOCUMENT # PS7000053129 STREET ADDRESS
NAME FLORIDA SCCCER, INC.
STREET ADDRESS | 1701 OSCEOLA BAY AVENUE
CTY-5T- 7P - — -
EAY-S-2F | NICEVILLE, FL 32578 00493865462
gl Y = [ e
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS aTv-sT. 20
cITy-sT- 2P e
i
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P

CITY-$1-2IP
DOCUMENT 7 STREET ADDRESS
HAME
SIREET ADDRESS P
CATY-ST-2IP e
DOCUBENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS R
crrv-si-ap
DGCUMENT # ) N

ENE STREET ADDRESS
HAME
STREET ADDRESS ity-sT.z
CITY-S1-2P )

14. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
inclicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tg exacute this report as required by Chapter 620, Florida Statwtes

sianarure: _ o el C Utuns 3o/l §So-CH3-noo

EIGNATURE AND TYPED CR NAME OF EEEH* Dels Daytime Phona #




