STAPLE (HECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 - Apr 09,2005 08:00 AM

[ DOCUMENT # A97000001603 Secretary of State
1. Entity Name = )
FLORIDA/BEARSS ASSOCIATES LIMITED PARTNERSHIP
Prineipal Place of Business i 7 ) Mailing Address ) 7
27007 U.S. HIGHWAY 19 NORTH SUITE 2095 27007 US, HIGHWAY 19 NCRTH SUITE 2095
CLEARWATER, FL 33781 CLEARWATER, FL 33767
T v LR T TR
Suite, Apt # ete. Suite, Apt #, 2lc 02152005 Chg-LP CRZE003 (10/03)
City & State — B City & Stae A &, FEI Numpar AppliedFor |
_ e o 59-3459503 Not Applicaphs |
ap Country & Gountey 5, Certiicate of Status Desired ;‘sg';; :;f:&f‘““a‘
: - 8. Name and Address of Curmﬁt Heii_s_tered Agent ' ! 7. Name and Addrsss. o_f-P:lew Regis‘terﬂd Agent
Name
SCHER, H § o cmm T 4
503 ERLE AVE. T . Strest Address (.0, Box Nurrber (s Mot Agceplanle)
TAMPA, FL 33606 N - =
City ' FL l Zip Code

(8. The anovs named entty submits this stalement for Ine purpose of changing its registeded ofiice of registered agant, o noth, in the State of Flarida | am familiar with, and accept
the obhigalions of registered agenl.

SIGNATURE ———e i _isimaa — . R

Sigratue npeo or-p_rm:uu ~ams of regislyod agorl and tle f applicacie : - PR DATE

10. Amount of Capral Contributions
In FLORIDA to date

9. Canltal Contributions ., .
as Shown on record - $2,286,900,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS COFFICE.
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. B ~ ADDRESS CHANGES QHLY
LAIGUMENT # P97000053570
s STREET ADDRESS
HAME FLORIDA/BEARSS, INC. )
SIRLETADDRESS | 27001 U.S. HIGHWAY 19 NORTH SUITE 2085 CITY-ST. 20
GIrY .51 41P CLEARWATER, FL 33761
Al X
POCIMFN SPREET ABDRESS
HAMF
$TREET ADDBESS
CITY-ST &P
GiTy-ST-2IP
DOCUMENT £ STREET ADDRESS
HAME
STAFYT ADDRFSS
CTy 8129
TTY-ST. 7P
UOCUMENT # STREET ADORESS
HAME F
REEY RESS
SIREET ADDRESS CIy-$7- 2P
£y ar.ap
DOCUMENT # STREET ADDRESS
HAME =
al T
REET ADDRESS SIEY -8 4F
LAY -$T- 2P
DOCAMPNT 7 STREET AGDRESS
HaMF
STREET ADDRESS CiTY-ST-2P
Ly ST-21P

14. 1 hareby celtity that the Information supplied wilh this [liag does not qualify for the exemplien stated in Section 119.07(3)(1}, Florida Stalutes. | fusther certily that (he information
incicated on thig report is rue and accurale and that my signature shall have the same legal effect as if made under aath; that | am a General Partner of the timited parmership o~

Ihe 1eceivar or trustee emjtowered 1o cutjpreport as requirad by Chapter 620 Florida Statutes
o
] Loven M. Btk .3{((’/"5 02 196101
L s

SIGNATURE AND TYPED OR PRINTED NAME 0? § Eﬁlhﬂ.‘- GENERAL PARTNER - . Ddylme Photis ¥

SIGNATURE:




