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

- D
DOCUMENT # A97000002107 FILEU
1. Eniity Name Pﬁ \: \ 9
MELODY LANE PARTNERS, LTD. 2005 APR 18
- TATE
SECRETARY OF 5
Principal Place of Business Mailing Address T{.\LL AHASS EE FLDRH}A
350 MELODY LANE P.O. BOX 940877
CASSELBERRY FL 32707 MAITILAND FL. 32794-0877
S s AN DGR
Suite, Apt. #, etc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
59-7106591 Not Applicabla
ap Country ap Country 5. Certificate of Status Desired d gese gg‘ﬁidénonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
iName
?gggEPSE%DAEg.FESh%?%ﬁED A Street Address (P.O. Box Numi)er is Not Acceptable)
MAITLAND FL 32751
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.

11. FILE NOW!! Due by May 1, 2005.

SIGNATURE

Signatwe, lyped of printad nama of registered agent and ttle 4 epplicabls DATE See Block 11 instructions for fee info,
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $30,000.00 in FLCRIDA 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 # L28451 STREET ADDRESS
HAME SDP INVESTMENTS, INC.
STREET ADORESS | 1605 KING ARTHUR CIRCLE P
CITY-ST-21P MAITLAND FL 32751
DOCUMENT # L79712
y STREET RODRESS
NAME SOS REALTY CORP.
STREET ADDRESS | 1608 KING ARTHUR CIRCLE I =3 ™)
CITy-§T-2F =2O000%5429n2s-s
ciy-s1-zip MAITLAND FL 32751 15 28§ A PO T et =
Ty & &r 7 jit 5 2 i M ) Tevifadide 120
DOCUMENT #
STREFT ADDRFSS
NAME
STREFT ADORESS T -ST-7P
CITY-S1-Zip o
DOCUMENT #  p STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T- 2P
ory-ST-2P
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CIEY-S1- 2P
CIY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP

14. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or irustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ﬂ Rivrns SN ZEalErdFu ?/tz/of (4—07\ 700L-31%)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER T Date Dayllmﬂ Phone #




