STAPLE CHECK RERE

2005 LIMITED PARTNERSH!P.ANNUAL REPORT s
Due By May 1, 2005 L RILE

AR’ or STALE
DOCUMENT #A99000000618 0F CORPORATIONS
1. Entity Name

TATTOLI INVESTMENTS, LTD. 05HMAY -9 &M 9: 10

Principal Place of Business Mailing Address
1525 THE OAKS BLVD 1525 THE DAKS BLVD
KISSIMMEE, FL. 34746 KISSIMMEE, FL 34746
e s RITITENET
{00 M- Johna Ya% Plkwy 00 N TJoha Vmuui Pkw)/
Suite, Apt. #, etc. | suite, Apt. #, atc. -7 03232005
5:“‘. e D éui k D Chg-LP CR2E003 (10/03)
C'ity & Stgle it _& State 4. FEI Number Applied For
ssimmeey F{L f ssimmee  FL 59-3571414 Not Appicable
) 7 " .
Syzur | Z0sn | Byzqgp | T UsA |5 cevcaeaisaueies O FBT8 sados

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

Name

LOWMAN, WILLIAM R JR.
1000 LEGION PLACE Street Addrass (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement 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

Sigratura, typad or printad nams of tegistered agsni and fitls it applicable. DATE

9. Capgital Contributions 10, Amount of Capital Contributions
as Shown on record, $4-000-000-00 in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000034882 )/ be
STREET ADDAESS ] . hn o0
NAME SEVEN T REALTY GORP. 100 N Teo 4 ) P k it 4 Ju
STREET ADDRESS | 1525 THE QOAKS BLVD . . i )
CITY- §T-2P
oY-51-2P | KISSIMMEE, FL 34746 K; $Simmec FL 24741
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2iP
DGCUMENT # STREET ADDRESS
NAME
mf“ ADDRESS CTY-57-7P : l;“:' N I I P |
CTY-ST-2P (EARA05%- 01084 ~--01E__%&C25 20
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
GITY-§T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-ZIP
CTY-ST- 2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2Ip
CiTY-57-2IP o

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07{3)(4), Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or truslee empowered to execute this report as required by Chapler 620, Florida Statutes

sionarure’atin Ll [ fi Nattol %// A

P

ted



