STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL
DUE BY MAY 1, 2005

REPORT (AR)

FILED

r

1. Entity Name

STANLEY G. WILLIAMS PARTNERSHI

DOCUMENT # AS9000000245

P, LTD.

Feb 08,2005 08:00 AM
Secretary of State

Principal Place of Business - ;

4 QCEANS W. BLVD., 204 B
DAYTONA BEACH SHORES FL 32118

W-M'ali'ling Address

4 OCEANS W. BLVD,,
DAYTONA SBEACH S HORES FL 32118

2. Princlpal Place of Business

3, Mailing Adcress

i

i

I IR

|

I

Suite, At #, etc.

Suite, Apt. ¥, elc.

= 18T MOCRE CH2E003 (10/04)
City & State T R City & State T - 4. FE) Number ' ’ Appiied For
59-3558496 Not Applicable
Zp Country ap | Country 5. Certificate of Status Desired ‘ %'75 Additlonal
Fee Required
6, Nama and Address of Current Hegisterad Agent | 7. Mame and Addrass of New Registered Agant )
S T i ) ]' Natne j ) N
WILLIAMS, STANLEY G -
.0, N i
4 OCEANS W. BLVD,, 204 B | Street Address (P.0. Box Number is Not Aceeptable]
DAYTONA BEACH SHORES FL 32118 ,
i
i
! -
| City F L Zip Code
8. The above named entity submits this statement for the putpose of changirg its registerad office o registered agent, or both, T RN TS AR AR
in the State of Florida. 1am familiar with, and accept the obligations of regjs tered agent. - : S e
: 1
SIGNATURE _ i 11 FILE NOWH! Due by .M“ 1 ,2085:
Signaluta, ypsd of prntes name of raglslaleu agem ard titke ¥ apnlicable DATE 883 Black 11 instructions for fes info.
9. Capital Contributions T 10. Amotnt of Capital Contibutions - I -
as Shown on record. o 31_’0?70’200'00 in FLORIDA fo dals.
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 INFDRMA’%’ION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | PSRDOODDSTO! '
STRECT ADCRLSS
NAME PELICAN ENTERPRISES TEAM, INC.
SIRFFTABDRESS |4 OCEANS W. BLVD,, 204 B CY-s1-2P
CIiY.ST-2IP DAYTONA BEACH SHOHES FL 32118
DACUMENT & STRCET ADDRESS
NAME
STREFT ADDRLSS . o
. CITY. 5128 o
Oy ST- _ _ WO onneg
z;fmmu STREET ADDRESS 02/0RA15-30054-01 4 535,
SIREET ADDRLSS ‘ R
oY STz S
DOCUMENT # STREET ADDRESS
NAME
STATET ADDRLSS
CITY -5t 2P GPY-Si-2F
DOCUMENT £ F STREETADDRLSS
NAME
STREET AGDRESS o
CITY. ST-IF
CITY-S7- 20
DOCUMEN # T - S
STRE
NAME £TADDRESS
STREET ADDRESS —
CITY.ST- 2P
eIy -S1-2iF
14, | hereby certily that the informatiofi supphed with tHis iing does not qualify for the exemption stated in Section 119.07(3(0), Florlda Stalutes. | further certify that the Infarmation
indicated on this repart is true and accurate and that my signature Sha"lf’cl ve the same legal effect as if mate under vath, that ] am a General Pariner of the limited parinership o
the receiver or trustee empowared to execute this rgport as required by Chapter 620, Florida Statutes
- ~&
SIGNATURE: m ﬁg 386~ T60-5/72-

SIGNATUR!

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

2ofes

Daylrw Phora

— - —



