STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A99000000487

1. Entity Name

SILVER STAR ASSOCIATES, LTD.

Pringipai Place of Business _

2301 SILVER STAR ROAD
ORLANDO, FL. 32804

2301 SILVER

Maiing Address

STAR ROAD

ORLANDO, FL 32804

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt #

efe.

FILED

‘Mar 08, 2005 08:00 AM

Secretary of State

RN A IR E

Sp— - 01272005 Chg-LP CR2E003 (10/03)
City & State T T City & State - 4, FE) Number Apptied For
58-2390755 Net Applicable
Zip Country ) Zp | Country ; Y $8.75 Additional
8. Certificate of Slatus Desired [ Fes Required
§, Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Al wilAaLlLEAL, Lok l e - 2

DEAN MEAD SERVICES, LLC

800 N MAGNOLIA AVE

SUITE 1500 B T
ORLANDO, FL 32803

Strest Address [P.C, Box Number is Not Aceptable}

City

F LiZip Code

8. The above named entity submits this statement for the purpose 6f changing ts registered offica or registered agent, or both, in the State of Florida. [ am famifiar with, and accent

1the cbligations of registared agent.

SIGNATURE
Signalure, lypnd or p7n1cd name of regrsmmd agonl and (e Il applicable

DATC

9. Capital Contributions $_1 21&;:;_,’ bo o

as Shown on racord,

10. Amount of Capltal Contnbutions
in FLORIDA 10 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 2 general partner.

12. T GGENERAL PARINEF? !NFORMATJON 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ Pg7000108147

- STREET ADDRESS
NAME SILVER STAR ASSOCIATES, INC.
STREET ADDRESS | 2301 SILVER STAR ROAD -
OT-ST-7P | ORLANDO, FL 32804 - ,.,,3 DI0255303

F 4 . - e o W o e I
DOCUMENT # STREET ADDRESS J&}S E 25
NAME
STREET ADDRESS
ITY-8T-
.12 CITY-8T-2IP
DACUMENT 4 STREET ADDRESS
NAME
STREET ACDRESS
_ ATY- §T-
CITY-ST-21P o
DOCUMENT £ STREET ADDRESS
NAME
STREET ADIDRESS
«5T-2IP

Pt CITY-8T7-21
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS CIiY-8T-2IF
CITY-ST-2P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-1P
CITY-ST-HP

14. 1hereby certify that the Lnformatlon supplied with tFis f filing does net qualTy Tar the exempnon Staled in Section 119, Q7(3)D, Fioridd Statutes. | further certify that the Information

{ndicated an this report is true and accurate and that my sigrature shall have the same |

the recaiver or trustee empowered to execute this report as required by Chapter 820, Flonda Staiutes

SIGNATURE: M Ju’ iy

Clindi - 6@/\

a} effect as if made under oath; that | am a General Pariner of the limited partnershin or

,3{,;13105‘ 407 -2A95 2530

smNATuRE AND TYPED OR Pnlup‘ﬁ NJME OF SIGNING GENERAL PARTNER

Dayurvio Phona ¥




