STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

e FILED
SECRETARY: OF STATE

DOCUMENT # A98000001926 iy .
1. Entity Name _ ISION OF CORPURATIONS
BEARD, LTD.
1 0 - .
Principal Place of Business Mailing Address
383 NE BAKER ROAD 4991 NW 107TH AVE.
STUART, FL -34994 CORAL SPRINGS, FL 33076
T S 0 A SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 ChgrLP CR2E003 (10/03)
City & State City & State ' 4, FE Number Applied For
65-0856497 ot Applicable
Zip Country Zip Counlry 5. Cenlificate of Status Desired [ fg;’esq Additonal
6. Name and Address of Current Reqgistered Agent . 7. Name and Address of New Reglstered Agent

Name

BEARD, DONESE K
Street Address (P.Q. Box Number is Not Acceptable)

STIARTF—RLE-—34604-
499/ Mo JoT7h fvenue
City Zi e
‘ Cotac Srembs FL | “4%%7¢
8. The above ity submits this stat 1 for the pur of changing its registerea offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatighs pf regfstered agent.
. 33 fos

SIGNATURE { /
. Signstute, typed or prnied name of agent and ke H /| DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $500,000.00 in FLORIDA to date.

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 pariner,

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT #
A BEARD, DONESE K s | Q@) AL JO7 4 /40?/'/1/5
STREET ADORESS | 38a-ME-BARKERROAD CITY-ST-2P
OTY-ST-2P | STAAR 34904~ &% SPCINES, FL 33076
DOCUMENT # ’
STREET ADDRESS
NAME
SIREET ADORESS CIY-ST-2P
CITY-SF- 2P ~r
DOCUMENT # TOOOAZSJLH IS
A STREET ADDRESS 03/15/06--0101 1--020 ¥%526. 25
STREET ADDRESS arvosr.zp :
CITY-SE-2IP -§r-o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
| cnv-sr.2e CITY-57-24
. DOCUMENT #
- STREET ADDAESS
NAME
Vg5 TREET ADDRESS
pp CITY-57-2P
DOCUMENT £
. STREET ADDRESS
NAME ]
STREET ADDRESS T
TStz - . CITY-ST-TP

14. | hereby certily that the inforration supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicased on this report is true gpa~accurate and that my signature shall have ihe same legal effect as if made under cath; that | am a General Partner of the limited parinership or

the receiver or trustee empQ; uired b, apter 620, Flortda Statutes
2/ /b5  IsS-Ybl 64
Duite

¢ execute this report as r
SIGNATURE: A, ;E
. Daytime Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRGR

.



