STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

‘-~ NQue By May 1, 2005

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # A99000000737

1. Entity Name

FULTON STREET LIMITED PARTNERSHIP

Secretary of State

g

Principal Place of Business

362 SUDDUTH CIRGLE _
FORT WALTON BEACH, FL 32548

Mailing Add;e_ss

362 SUDDUTH CIRCLE
FORT WALTON BEACH, FL 32548

OO

2. Principai Place of Business_ . _ 3. Mailing Address

Suite, Apt #, ete, _ Suite, Apt, #, et 03202005 Chg-LP CR2E3 (10/03)

City & Siale - o City & State B 4, FEl Number - Applad For

59-3581787 Not Applicable
Zip - Counry Zip Country 5, Cerlificate of Status Desired | Eg'ggq ﬁf:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o ’ o K Name ) o

CHURCH, THOMAS C -
362 SUDDUTH CIRCLE Street Address (P O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City

FL , 2ip Code

8. The above namad enfity submits this staiement for the purpose of changing s reglstered office or registered agant, of both, T the State of Flerida. | am familiar with, and accept

the onligations of registered agent,

SIGNATURE — -

Sigratura, typed of prilcy namn ofrégTsl_m’eﬂ‘ﬁJ:nt and e ¥ apphcabie

DATE

9, Capital Goniributions
as Shown onresord,

$990,000.00

10. Amourit of Capital Contributions
in FLORIDA to date,

8490, aw, 00

NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be tiled 1o change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ Le8000002600
- SIAEET ADDRESS

NAME RETIREMENT L.L.C. - -
STREET ADDRESS | 362 SUDDUTH CIRCLE : Cliv-ST. 2
CITY-ST-2IP FORT WALTON BEACH, FL 32548
UOCUNERT ¢ STREET ADDRESS
HAE . HAAAORAnA 0L
STREET ADDRESS iy :
P eIry-ST- 2P 04/08,D5-20007-004 528,75
DOCUNMERT ¢ STREET ADDRESS
HAME
STRECT ADDRESS
bl BY-$1- 4P
DOCUMERT ¢ STREET ADDRESS
KAME
§TRE

LT ADDRESS oirv-g7-2p
CITY-§7.2P
DOCUMLT £ STREET AUDRESS
AN
STREET ADDRESS
T S1.7P CiTY-ST- 2P
DOCUNENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CIIY - 51+ 2P e-§i-2p

14, | hareby certify that the Jfﬁo;matlon suppliéd' with this filing does not qualify far the exemption sﬁmed in Section 119.07{3}{7}, Florida Statutes. | further cenify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2 General Partner of the limited partnership or
the recewer or lrustes empowered to execute this report as required by Chapler 620, Florida Stalules B

SIGNATURE:




