STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 5

FILED
DOCUMENT # A98000000915 SECRETARY OF STATE
1. Entity Name D'VISIU}‘ GF LGRPORAT!ONS
FFT LIVINGSTONE, LTD.
05JAN27 M 9: 13

Principat Place of Business Mailing Address
5307 RANDOLPH ROAD 5307 RANDOLPH ROAD
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852
T R o NG MR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 1242005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

52-2098068 ot Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired B/ ?g'gfqlﬁ?;;‘iona’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
.- . Name
RICHARD YOVANOVICH, ESQ. :
GOODLETTE, COLEMAN & JOHSON, P.A. Streat Address {P.O. Box Number is Not Acceptable)
NORTHERN TRUST BANK 4001 TAMIAMI TRL NORTH
NAPLES, FL 34103
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 regisiered agent.

SIGNATURE
Signalurg, typed o priled name of 1egislered agen and tlis ff applicabie. DATE
R Cap‘italiCc;ntributions 10. Amount of Capital Contributions
as Shown on record. $1 0,000.00 in FLORIDA o date. R

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 # P98000032445 STREET ADDRESS
NAME FFT LIVINGSTONE INVESTORS, INC.
STREETADDRESS | 5307 RANDOLPH RQAD CITY-ST-IIF
CiTY-ST-2IP ROCKVILLE, MD 20852
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-2IP
CriY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
cnv-st-ze T
CITY-S1-7P
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
HAME b I T T s O woned B T e 1 tnoll |
STREET ADDRESS 204 /05-—01009--022 ¥#158. 75
ST cy-s1-2p 0204705--01009--022  *x153, 75
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS "
' CIY-5T-2P
CITY-STe71P

14. | hereby certify that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or 1rusﬁ?ﬂ§f29ﬁ;‘:ﬁ}'ﬁs ?;:jﬂ%?ha?e?m. Flonda.E-‘;la(utes . o /3 2 / 0 ‘5—
SIGNATURE:"';/ «/&/6 L VP C harle $ B le, T Fe1-22}-£ o0

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Daytma Phone »




