STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
i Due By May 1, 2005

! FILED
DOCUMENT # A99000000235 OIVISIaN JARY OF Sare
1. Entity Nam CUr 0
5581 5.0.8.T., LTD. 05FE RPORATIONS
B10 an1p: 55

Principal Place of Business Mailing Address
5075 SOUTH ORANGE BLOSSOM TRAIL 5075 SOUTH ORANGE BLOSSOM TRAIL
ORLANDQ, FL 32835 ORLANDO, FL 32835
P RN = Sfﬁilllll A O R
S570 5. OFNGE s, Tal _ one No

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LP CR2E003 (10/03)

City & State — ity & State 4. FE| Number Applied For

Do, F/ Rlawta , F/ 59-3567378 Not Applicable
Zzip 2 gjq E}g}?ﬁéf %@ 9 Ejmwﬂlﬂé\f 5. Certificate of Status Desired m,/gg.;g‘lﬁgd;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LABRET, STEVEN M ESQ.

226 HILLCREST STREET Street Address (P.Q. Box Number is Not Acceplable)

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits 1his statemment 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 registered agent.

SIGNATURE

Sgnatura, Typed of printad name of registerad agend and Ll | applicable. DATE

9. Capital Contributions . 10. Amount of Capital Contributions
as Shown on record. $50.00 in FLOAIDA 1o 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 partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P39000013125
STREET ADDRESS
NaME G & C EQUITIES, INC. [BL5" Lihwpscs e 7/)
STREET ADDRESS | 5075 SOUTH ORANGE BLOSSOM TRAIL N -
st | ORLANDO. FL 32835 Clrduwoe £/ B2509
DOCUMENT # s
STREET ADDRESS
NAME
STREET ADDRESS O
CIry-1-21P r-st-a
OBCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
OITY-T- 2P
CITY-ST-21P
DOCUMENT 4 STREEF ADDRESS
Ealula b =it Rt
STREET ADDRESS ERES T i
ETAD CiTY-ST-2IP D25 T 0R--01005—011  #%158, 75
CIrY-ST-2P .
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-IP
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS
CITY-5T-2P
CigY-ST-ZP

14. | hereby certify that the information supplied with this filing does-metgualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. [ further certify that the information
indicated on this report is true and accurate and that my,sifinature silall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
by Chapter 620, Fiarida Statutes

+ tha receiver or trustee em| ad lo execute this repart as requirgd
C . P
SIGNATURE: é g ,/,M e X-9-03 € 90945/&'3' ¥ 70

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #




