STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

'DOCUMENT #A97000002951 9305 APR 14 PH 1+ 13
1. Entity Name
FORTRESS PARTNERS |, LTD. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Buginess Mailing Addrass
6015 SW HWY. #200, STE. 101 P.0. BOX 1476
QCALA, FL 34474 OCALA, FL 34478
AR NGAIEARIC TR
2. Principal Place of Business 3. Mailing Address I
3233 SE Maricamp Road
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
2022 -
Suite 601 02022005 Chg-LP CR2E0C3 (10/03)
City & State City & State 4, FEI Number Applied For
Ocala FL 59-3485275 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34471 Marion 5. Certificate of Status Desired ] Fee Aoquired
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
Name
LEEWARD, DIRK J Streel Address (P.O. Box Number is Not A ble)
treet rass (P.O. Box Number is Not Acceplable
BO(EELS;\WFTV\:;YM%OO STE. 101 3233 SE Maricamp Road
Suite 601
ay Ocala FL I Zifgt(id?el
B. I‘h: ;mg::gﬁ:&\zy Sl for the purposa of char;gl:g‘ its registerad oﬁice‘ o/r rjgl_isi:.etacd- ?ge:u. or both, in the State of F!o?ja. | am familiar with, and accept
. . f / o
SIGNATURE BY: Dirk J. Leeward ‘[ 3 r
1y or printed name of registerad agent and Ltk if applicabls DATE

9. Capital Contributions 10. Amount of Capital Contributions
a5 Shown on record. $93,100.00 : in FLORIDA 1o dale,

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT # P97000109109 STREET ADORESS

NAME LIBERATOR CORP.

STREETADDRESS | P.O. BOX 1476 CITY-ST-2IP

CIrY-ST- 219 QCALA, FL 344781476

DOCUMENT # STREET ADORESS

NAME J s A ey e
. " - X q'_}l__l At g § ?r l;_l oy s ) . ) I_-' L -
Cy-$1-ap Civy-51-op D-:J-"’UE’-‘ DS_""U 1 U U"“U 1 3 #§528 = L2
DOCUMENT # STREET ADDRESS

NAME

$TAEET ADDRESS CITY-ST

CITY-ST-2IP -T2y

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

CITY-51-2IP --

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2IP

DOCUMENT # - STREET ADDRESS

NAME

SIll_r?El s CITv-S7-aP

CIT’l‘-SFDP

gs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thai the information
re shall have the same legal eflect as if made under oath; that | am a General Pariner of the limited partnership or
- mrﬁ\fby hapter 620, Florida Statutes

coRe, /15 ¢..F,
- D1rk J. Leeward/ ¢ '///J]b.s‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING GENERAL PARTNER Data Daytima Phone #

14, | hereby cenilz that the information supplied with this
indicated on this raport is true and accurajg-em that
the receiver or trustee empowered to g€Cute thi

SIGNATURE:




