STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT B

Due By May 1, 2005 SECRETAF%/E{S};
, . FST,
DOCUMENT # A98000002605 DIVISION OF CoRporAT NS
1. Entity Name
LOSILLIAS REALTY LIMITED PARTNERSHIP 0
SHAR25 4y g: 5,

Principal Place of Business Mailing Address
4022 LOSILLIAS DRIVE 4022 LOSILLIAS DRIVE
SARASOTA, FL 34238 SARASOTA, FL 34238
RS s IR

Suite, Apt. ¥, etc. Sulte. Apl. #. etc. 01272005  Chg-LP CR2E003 (10/03)

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

65-0877165 Noi Applicable
Zip Country —|. Zip_ _ Country - 5. Certificate of Status Desied 0- ?i.g?d:;s:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

LEE, H. GREG
2014 FOURTH STREET Strest Address (P.O. Box Number is Not Acceptabia)

SARASOTA, FL 34237

K City FL | Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNAT =P - .3——&f
Signature, typsd or ply‘ed nama ol refistered agent and fitle it applicable. DATE
9. Capital Contributions $3.227.012.00 10. Amount of Capital Contributions /L /.2// ..(i‘"{ \I o
as §pown on recar ’ ’ . in FLORIDA to dale. -
SR Tdd = s2e

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 ¢ P98000082301 STREET ADDRESS
NAME LOSILLIAS REALTY, INC.
SIREET ADDRESS | 4022 LOSILLIAS DRIVE CITY-5T-2ZP
CITY-§1-21P SARASOTA, FLL 34238
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CY-5T-2P
DOCUMENT 7 STREET ADDRESS EO0049:23 74265
e eV =Tl T R S 21
STREET ADDRESS T o i T
CITY-Si-2P
€irY-51- 2P
DOCUMEN] # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESSY CTY-§1-2P
CiTy-S1-2P
DOCUMENT # STREET ADDRESS
NAWE
STREET ADDRESS
CiTY-5T-2P
CITY-51-21P

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or irustee empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: Lecre I Semse.  faos P —$F ~ay P02 - o5

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING GENERAL PARTNER Date Dayt:ma Phong 4




