STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A98000000659

1. Entity Name

HIAWASSEE QAKS APARTMENTS, LTD.

s MAY -2 AM0: 21
SECRETARY OF STATE

Principal Place of Business

500 S. FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

Mailing Address

P.0. BOX 5252
LAKELAND, FL 33807

2. Principal Place of Businass 3. Mailing Address

Suite, Apt, #, etc, Suits, Apt. #, etc.

TALLAHASSEE. FLORIDA

AT BRI MBIGAM R Ev O

04272005 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3498246 B Not Applicabla
ap Country Zip Country 5. Cerlificate of Status Desired $8.75 Aadiions!
Fee Requirad
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MAXWELL, LAWRENCE T
500 S FLORIDA AVE., SUITE 700
LAKELAND, FL 33801

Streat Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statemant tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and title i apphcabla.

9. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P29845 STREET ADDRESS

NAME A & M BUSINESS PROPERTIES, INC.

STREETADDRESS | 500 S. FLORIDA AVE., SUITE 700 CITY-ST- 2P

CITY-ST-2IP LAKELAND, FL. 33801

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS

CImy-51-2IP
CITY-ST-2P ey i o e e g g e —
prv— c.;hl_l I_rl_l_j._:"_'i."_"l Ry -__ll:‘l-:‘;:i-ﬁ___' -
- STREET ADDRESS 05/24/05--U1023--014  #+167.50
STREET ADDRESS
CITY-5T-2IP

CiTY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREE ADORESS CITY-5T-2IP

CITY*S1-ZIP

DOCUMENT # STREET ADDRESS

NAME

(stheeT ooeess Ty STz
“GITY-ST-2P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADURESS CITY-S1-2p

CIry-Si-aip

14. | hereby ceriify that the information suppliad with this filing does not quatity for the exempiion stated in Saction 119.07(3)(j), Florida Statutes. § further cextify that the information
indicaiad on this raport is true and accurata and that my signature shall have the same legat effect as if made under oath; that t am a General Partner of the limited partnershig or
the receiver or trustee empowered 1o exacute this report as required by Chapter 620, Florida Stalutes

£63-4Y7-(5F/

Yf27/05"

Daytime Phone &

SKim S Kelley




