STAPLE CHECK HERE

- 2005 LIMITED PARTNERSHIP ANNUAL REPORT

____ Due By May 1, 2005

FILED

DOCUMENT # A99000001316

1. Enlity Nama
FOLSOM PARTNERS, LTD.

= Secretary of State

" Maiking Address
2200 LUCIEN WMT, SUITE 350
MAITLAND, FL 32751

Pringipal Place of Businass

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

ARG MR WO

May 16, 2005 08:00 AM

2. Principal Place of Buginess™ 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, atc. -
ule. Apt 4@ 8, Apt. #, 8t 04072005  Chg-LP CH2EDO3 (10/03)
City & State - - City & State £, FE! Number Applied For
] ) 59-3596362 Mot Applicable
Zp Ty Country i an - Couriry 5. Cortificate of Status Desired ] $8.75 additional
Fee Required
8. Narie and Address of Gurrent Registered Agent 7. Nzme and Address of New Registered Agent '
S ST R oo 7 7 1 Name o

NEVELEFF, STEPHAN M
2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

Streat Address (P.0. Box Number is Not Acceplable)

Clty S

FL LZip Code

8. The above named eniity submits [Mis statemnent for the purpose of changing s registered
the obligations of registarad agent. h . -

SIGNATURE

offlce or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Sigrature, yped o firinied marna of rogisterod agart and itk ¥ anplicabla

DATE,

as Shown on record,_ in FLORIDA 1o data.

$. Capital Contributions__ $1,549,000.00

10. Amount of Capital Contributions

‘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 flled to change a general partner.

12, ) GENEHAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOGUMENT# | P99000070445 ‘ o '
STREET ADDRESS
NAME FOLSOM INVESTMENTS, INC.
STREET ADDRESS = "
ST 00 2200 LUCIEN WAY, SUITE 350 - _EncO3EERT
MAITLAND, FL 32751 QL AlE =001 0-004 E0F 26
DOCUMENT # o ’
e STREET ADDRESS
STREET ADDRESS ATv-52
£NY.51-2p iry-s1-2
DOCUMENT ¢ o STREET ADDHESS
NAME
STREET ADDAESS .2
CITY-5T-2P — aine-$t-2
DCGUMENT # STREET ADDRESS
MAME
STREET ADDRESS 527 B
CITY . §T-2P ’
DOGUMENT # STREET ATDHESS
MAME
STREET ADDRESS oTv.S1.2p
CITY-ST-2PP e
COCUMENT £ - STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CIfy-ST-20p — S h

14. | hereby cartify thal tha Infermatlon supplied with tiis filing does not qualify Tor the exem‘pﬁon stated In Section 119.0?('34‘(0, Floridfa Statutes. | furlher certily that the information
e ;

indicatad on this report Is trug and accurate and that my signature shaii have the same
the receiver or trustee emp

ared to execute ihis report as required by Chapter 620, Florida Statules

&l offect as if made under cath; that | am a General Partaar of the limited parinership or

Daylims Phong &

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF GIGNING GENERAL PARTNER

| ;L/g;{.f/a{

i




