STAPLE CHECK HERE

.

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

‘ DUE BY MAY 1, 2005
AT
DOCUMENT # A97000001602 SECRETARY OF 51AIE
1. Entity Name . D!WS{GH o7 Pf‘RPDF‘:ATIDHS
MANISCALCO LADY LAKE LTD. 05 M
Principal Place of Business Mailing Address
2295 NW CORPORATE BLVD 2295 NW CORPORATE BLVD
SUITE 135 SUITE 135
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, efc. 15T MOORE CR2ED03 (10/04)
City & State City & State 4, FE) Number Applied For
65-0776804 Mot Applicabte
Zip Country ap Country 5. Certificate of Status Desired O ?ge'ggqa:ﬁ;“om‘
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

E&N'\ENT\? IE:LOOF?I;%RESTQE' BLVD.. STE. 235 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City 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 obligations of registered agent.

41, FILE NOW!!! Oue by May 1, 2005,

SIGNATURE

Signalure, lyped or pnntad name of registered ageni and fitle i applicabls DATE See Bloﬂ_k 11 instructions: for fee info. L
9. Capital Contributions 10, Amount of Capital Contributions i .
as Shown on record. $128,451.37 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ PA7000054518
streeTanhess | 2295 N.W. Corporate Blvd. #135
NAME PD LADY LAKE, INC. P
SIREET ADDRESS | 190 W. GLADES ROAD, SUITEC
CITY-ST- 7P i
oTvs.77 | BOCA RATON FL 33432 Boca Raton, Florida 33431
DOCUMENY £ - = xny R B
STREET ADDRESS I O R o i e L e
NAME [Tl N ST T X T & TN gl
STREET ADDRESS R AR R
CITY-ST-7P
CITY-ST-ZPP
N
DUCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.ZP
Y -ST-21P s
DOCUMERT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-Si-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-ST-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report is trus and.accurate and that my signature shall have the sams legal effect as if made under oath; that | am a General Partner of the limited partmership or
the receiver or trustee empowelr; exacute this repori as required by Chapter 620, Florida Statutes

SIGNATURE? X 2y, fl/m Rosemary Maniscalco 4/25/05 (561) 994-2789

/ SIGNATURE ANWED éypmmeu NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #
ra




