STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

ok
DOCUMENT # A98000001218 SECREIARY OF STAlE
1. Entity Name DIVISION £ nrRpaRATIONS
THE DE POO LIMITED PARTNERSHIP
05AUG-5 &M 9: gy
Principal Place of Business Mailing Address
2932 STAPLE AVENUE 2932 STAPLE AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040
R S A T 0 RGO
Suite, Apt. #, etc. Suite, Apt. #, etc, 07202005 Chg-LP CRRECO3 (10/03)
Ciy & State _City & State 4. FEE Nurnbee Applied For_
650835827 Not Applicable
“io Country Zp Country 8. Certificate of Status Desired [ ?g-;fqd“gﬁ""a‘
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent
Name
GUTTENMACHER, EDWARD P — dp f-\’\g L bch;N £DDtabl :
2600 SOUTH DOUGLAS ROAD, PH-8 red ress (L. Box Number is cceptable
CORAL GABLES, FL 33134 —gﬁ-& ETh MeS A

Clo 1,05 CATHERNE ST

™ Rey west FL | 252D

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 Forida. | am familiar with, and accept

o o) AR Bl |05

Sigratum. yped ofgrimied name of fegistored agert and e # pplcable. T DATE

9. ital Contributi 10. Arnourt ital Contributi In accordance with s. 607,193(2)(b), F.S.,
R orolo $1,000,000.00 0. Amourt of Captal Contrbuions the mied partnershp dd hot raene the
prior notice.

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 # P98000034229
NAE MCLEOD REALTY, INC. STREET ADORESS
STREET ADORESS | 2832 STAPLES AVENUE CITY-§T- 2P
omv-sr-2p | KEY WEST, FL 33040 g e oo g o
DOCUMENT # _ [ ] .i,,l l:j i ._‘_“_: I:)' P ) .:; [ ] _l_ s
e STREET ADDFESS 03/ 12/05--01062--003  #926.2b
STREET ADDRESS i
CITY-ST- 2P “s-mp
DOCUMENT ¢
STREET ADORESS
MNAME
STREET ADURESS .p
CITY-ST-2P oS-
DOCUMENT # STREET ADDRESS
RAME
STREET ADORESS -
CITY-ST-2IP BTY-S1-
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS ary
CITY-5T- 2P s
DOCLREAT ¢ STREEY ADDRESS
NAME
STREET ADORESS N
Y- ST- T8 e

14, Ihereby ceni(z that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Florida Stanrtes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited parership or

the recaiver or trustee wer execute this report as required by Chapter 620, Florida Statutes
(203)
SIGNATURE: DA‘D Aap/ 3//2!06 a’\ﬂ;{;ﬁa )

Sﬁﬂlﬂhﬁ AND TYPED OR PRINTED NAUE OF SIONING GENERAL PARTNER

N




