2005 LIMITER-2ARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A97000002031

1. Entity Name .
PAROS PROPERTIES, LTD.

Principal Place of Businass

230 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32176

Mailing Address

230 NORTH HALIFAX DRIVE
ORMOND BEACH FL 32178

FILED

Feb 09, 2005 08:00 AM

Secretary of State

STAPLE CHECK HERE

Sulte, Apt. #. eto. Suite, Apt. #. etc. 1ST MOORE CH2EC03 (10/04)
City 8 State — | Cyésme 4. FEI Number ' Applied For
- . B . 59'346857_1 Mot Applicable
e Country P Country 5. Certificate of Status Desired O $8.75 Addlitional
B ) Fee Required
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name '

gg& ﬁgﬁl-ﬁ:] SHTN éﬁ.-l;l(KllDR[VE Street Address (P.0. Box Number Is NotAccéplabIe)
ORMOND BEACH FL 32176 —

City Zip Code

FL

—— S

8. The above named entity submits this -st'atement"fuot the purpose of changing its registered office or registerad agent, or both,
in the State of Flarida. | am familiar with, and accept the chligations of registered agent.

“t1 FILE NOW!!! Due by May 1, 2005.
DATE J|—8ae Block 11 instructions for fes info.

SIGNATURE = -

Signature, Iypad ot piinted fiama of 1egistered agent and utlu ¢ appkoable

2. Capital Contributions £500.00 16, Amount of Capital Contributions
as Shown on record. . in FLORICA 10 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 #
STAEET ADBRESS
NANE DRAKAKIS, STAMATIKI
STREET AUDRESS [ 230 NORTH HALIFAX DRIVE CiY-ST 7P
CITe SI- 2P ORMOND BEACH FL 32178 [T T T L M L L
DOCUMENT 4 T o e
. STREE) AODRESS D 09s05-R0068-012 141,25
SIAELT ADDRESS
CITY.Si- JIF
CiTY-S5- 2P
0
DNOCURENT # SIGEET ADDRESS
HAME
STRERT ADURESS
IY-ST-0F
UTy-ST-Ir .
DOCUMENT # STREET ADDFESS
NAME
STRELT ADDRESS CITy - S1-2IP
CITY-ST- 2P
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS o ;
CITY ST 7P
oY ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
ClIY-ST-7IF
CIY-SE-3p

. | hareby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 118.07(3)i), Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as iIf made under cath; that | am a General Partner of the limited partnership or
the recelver or rustee empowerad to execute this repoft as required by Chapter 620, Florida Statutes

' - Iy -y 23
SIGNATURE: . £l Ko~
SIGNATURE ANE TYPED OR PRINTED MAME OF SIGNING GEMERAL PARTNER Liate Deytime Phong # .




