2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A89000000509

1. Entity Name

MARKSON-ANDERSON, LTD.

Principal Place of Business

501 SQUTH MACDILL AVENUE
TAMPA FL 33609 _;

" Mailing Address

501 SOUTH MACDILL AVENUE
TAMPA FL 23608

2. Principal Place of Business —

3.

Mailing Address

FILED
“Mar 08, 2005 08:00 AM
Secretary of State

TR

Ml

BN

I

HINES, JAMES P ESQUIRE

HINES & ASOCIATES, P.A.

315 SOUTH HYDE PARK AVENUE
TAMPA FL 33608

Suite, Apt #, etc — Suite, Apt. #, elc. 15T MOORE CR2E003 {10/04)
City & State T City & State 4, FEI Number Applied For
53-3563568 Not Appcable
2l Couniry e Couniry 5. Cerlificate of Status Cesired O $8.75 ‘\ddm"“a[
Fee Aequired
6. Name and Address of Current Registeted Agent 7. Name and Address of New Redistered Agent
) ) - Name T .

Swreat Address (P.C. Box Nurmber is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing lts registered office or registered agent, or both,
in the State of Florida. | am_familiar with, and accept the obligafions of registered agent

T T T T T T T L BT R TR

"4, FILE NOW!E Due by May 1, 2005.

Signarura, typad of printed nams of ragrsterad BE‘S‘Y’I(B"‘IC!“[G F apolcoble

~ - DATE

See Biock 11 instructions for fee infa.

4. Capita! Cantributions

as Shown on racord. $389,744‘30

10, Amount of Capital Contributions
in FLORIDA to 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 parther.

1. = GENERAL PARTNER INFORMATION 13, __ ADDRESS CHANGES ONLY
DOGUMENT £ L89000001725. ) i STRLET ADDRESS -
NAME HOWARD CANCEL, LLC
SIRETT ADDRESS (501 SOUTH MACDILL AVENUE . ol
cest.1p TAMPA FL 33606 CITY .St AIF UDBGUQEES&ES
3360 . _ (3/00 /052001 0=-00% 526 25
it:;njmzmt — - SIALET ADDRESS
13
SIREET ADBRESS
rvS2F CIY-ST- /P
[__ ZE;L:MEM’ STREET ADDRESS
STREET ADDRESS .
o oIy -S1- 2P
- = — =
:2;1;1«;1[7‘4 1 SIREET ADDRESS
STRFT ADDRESS
I i CITY-ST- 29
e — — - —
T ﬂ:;l;mm: S1RRFT ADDRESS
4
S stere dousess
D o ” CITY-51-7P
&
L W N B N
§ zlj;tlh AT ¢ STRET T ADDRESS
0'71 STREFT ANDRESS CHY ST A ) o
cily-§1- 2P -

indicated on
the receiver or trustee ¢

%

e

2-2%-05"

14. | heraby ceru‘g that the_information supphed with this fling does not qualify for the exemption stated jn Section 118.07(34(7), Porida Statutes. | further certify that the information
is report is. trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner ot the limited partnership or
red to execule this report as required by Chapler 620, Florida Statutes

8/3 876ASey

SIGNATURE
L_ ATURE AND Tm:ﬂzn NAME OF slleNF ({ENEHAL PARTNER

Dayume Phano ¥




