2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
..-~* DUE BY MAY 1, 2005

DOCUMENT # A97000002672 SECRET /irg%’gél){: STATE
1. Entity N an
ity flame DIVISION OF CARPORATIONS
CITY CENTRE ASSOCIATES OF TALLAHASSEE, LTD.
0SMAR-9 AM 9: 1
Principal Place of Business : Mailing Address
226 NORTH DUVAL STREET P.O. BOX 13633
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317 .
Suite, Apt. #, atc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
59-3487007 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired | ?ese.;?qxﬁlfcllmnm
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name - -

gggmggfdA%%SArSTREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both,
in the State of Florida. | am familiar with, and accept the cbligations of registered agent.

SIGNATURE

STAPLE CHECK HERE

Signature, typed or printed name of registarad sgent and Litke d apphcabls DATE
8. Capital Contributions $1.000.00 10. Amount of Capital Contributions
as Shown on record. R in FLORIDA to date. i
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. J‘\ ¥
NOTE: General Partners MAY NOY be changed on the form; an amendment must be filed to change a general partner. \
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocUMENT# | PS7000104078 STREET ADDRESS
NAME CITY CENTRE ASSOCIATES OF TALLAHASSEE, INC :
SIREET ADDRESS | 226 NORTH DUV AL STREET — — s o ETRE B e -
CITY-ST-71F L N
orv-si.2p | TALLAHASSEE FL 32301 TS é”!rl'%l:l_“:';ﬁ Fﬁﬁﬁfﬁbﬁ 11¢ 1o
DOCOMENT # STREFT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DICUMENT £ - : —_— - . -
STREET ADDRESS -
NAME
STREET ADDRESS
CITY-S1-7IP
CITY-ST-2IP
DOCUMENT # o - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-S1-2IP
DOCUMENT #
STREETADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
- STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-2P
Cy-ST-2P - [~

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

SIGNATURE: g o 4 3/! é’// o gs0-67f 1799

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Diaytme Phone ¥




