STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

,,,, __DUE BY MAY 1, 2005 _ FILED
DOCUMENT # A98000002769 T~ g May 06, 2005 08:00 AM

1. Entty Hame Secretary of State
SUMMERGLEN LIMITED PARTNERSHIP

Principal Place of Busine;; s !i;‘lailing Address

5801 N. CONGRESS SUITE 205 5801 N. CONGRESS SUITE 205
BOCA RATON FL 33487 _ 'BOCA RATON FL 33487
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) 18T MOORE CRRE003 (10/04)
City & State R |- Ciy&State 4. FEl Number Applied Far
65-0882083 Not Applicable
Zip Counury Zip Couniry 5. Certificate of Stalus Desired I ?i'gesq";?:éﬁ"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen}

T T 7 Name

SIEMENS OCALA CORP,

ATTN; RICHARD SIEMENS, PRESIDENT
5801 N. CONGRESS, SUITE 205

BOCA RATON FL 33487

Street Address (P.0. Box Number is Not Acceptable)

City ) ) FL Zip Code

8. The abcve named entity sUbmits this staterfient for_the purpose of chanéing its registered office or regislered agent, or both,
in the State of Florida. | am familiar with, and aceépt the obligations of registered agent

11. FILE NOW!! Due by May 1, 2005.

SIGNATURE Signalac, tymdﬁwﬁnﬁ d’re‘gﬁtma_agen[ an:a ulie # applzable T AT - Sea Block 11 insinuctions for fes info.
9. Capltal Contributicns - e i o = 10. Amount of Capital Contributions ) T . .
as Shown on record. 3 7$4’OGG’GOO'OO in FLORIDA 1 date

A GENERAL PARTNER TI-LIAAT 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.

1z T GENERAL PARTNER INFORMATION N i RUDRESS CHANGES ONLY

pacuMINT | PS5000092200 . STRECT ADDRESS

NAME SIEMENS CCALA CORP.

STREET AODRESS {5801 N. CONRESS . CHiY-S1. 7P

CTy-51-21P BOCA RATON FL 33487 N - ?!Dggﬂg_@g?gi o Pum Dps

o e = - or U LD—olJ S~ U adha o
STRCFT ADDRESS

MK

GTRFFT AODRESS
Criv-ST-IP

Y- §i-pp

DOCUMENT # ?iﬁEET ADDRESS

NAME .

STREET ADDRESS
CITY-S1-2F

ony-57-2p

DOCUMENT # T SIREET ADDRESS

NAME

SIRLT ABORESS N

City-SI-2IP

NOCIIMENT ¢ STREH ADDRESS

NAME

STRITT ABDRESS ) )
CIry - 517

CiiY- 5T-2IF

QOCUMENT # - STRECTAJDRESS

NAME

SIREIT ADDRESS Cify-S7 4P

Cily ST 2IF . L

14, | hereby cer!ig that the information supphied with this filing does not qualify for the exempfion staled in Section 119.07(3)j), Florida Stajutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that Tam a General Partner of the [imited partnership

the receiver or trustee empowgged to execute this repomas required by Chapter 620, Florda Statutes

-~

/. :éls’,of Shl-7-420

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Pate Daylime Phone #

SIGNATURE:




