STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

’ : i
Due By May 1, 2005 , _ SECHE_TAQYLOF STATE

DOCUMENT # A99000001386 ) DIVISIOH OF CORPORATIONS
1, Entity Name A
TIVOLI CRLANDO ASSOCIATES, LTD. 05 HAR |5 ' ﬂH Q: '-!7
Principal Place of Business ~ . Mailing Address
2801 S.W. ARCHER ROAD 2801 SW. ARCHER ROAD
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
s v | Hllil\i\IlI\IHIII\HIINIIIHII\IIIIH\II\IHPIIIIHIIIIHIIHIIH |
Suite, Apl. #, etc. Suite, Apt. #, etc. 02152005 Chg-LP CR2E003 (10/03)
City & State City & Slate 4, FE| Number B Applied For.
59-3617322 . Not Applicable
Zip o _Cmmsry - Zip _ ) chumrv 5. Cemlmde of Slatus Desired [ _ ?i ;’;qu_:?g::t'onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
. Name
“EMMER;PHILIP T - e - e s edidvinsnlel b dieelefmemmsesiinl
2801 S.W. ARCHER ROAD ) .- Straet Address (P 0. Box Number is NolAccepiab\e)
GAINESVILLE, FL 32808
City FL Zip Code

8. The above named entity submits ihis statemant 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

Signature, yped or printed rame of registered agent and title i§ apphcabila. . DATE

9. Capital Conlribulions 10. Amount ot Capital Contributions
as Shown on record, $230, 1,00-00 in FLORIDA o date.

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

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
BOCUMENT # Pg7
9700004 1865 STREET ADDRESS
NAME THE TIVOLI 2900 CORP.
STREET ADDRESS | 2801 S.W. ARCHER ROAD CiTY-8T-2P
CTY-57-21P GAINESVILLE, FL 32808
DOCUMENT £ ’ J— T T T Nl R ool vl
. ) -
NaME (13, ":”:’x"l'b"—l}iﬂl -02=  wSPE, 25
STREET ADDRESS
] CiTY-S1-2F
CITY-ST- 7P
DACUMENTF- - | — } . R e e e L
STREET ADDTESS
NAME
SIREET ABDRESS
- — _ B orv-srar e
CIY-51:2P L o C e e L e
DOCUMENT # ]
SIREET ADDRESS
“NAME -
STREET ADDRESS
\ CITY-ST-2IP
CITY-§T-21P
DOCUMENT # STREET ADDRESS
AME
STREET ADDRESS
CIY-5T-217
CIrY-5T- 2P !
DOGUMENT # .
STREET ADDRESS
NAME
STREET ADDAESS -
CliyY-S1-28
CITY-51-21P

14. 1 hereby cerlify that the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3)(1), Florida Stalwes. ! further certily that the inforrmation
ndiceied on this report is bue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a General Partner of the limited parinersiip or
lhu recewer of usiee empowered 1o execula this report s required by Chapter 620, Flurida Salutes

SIGNATURE: (J f/V\/UM Lovi E- Mefidf 2{zs IO-\’ 352 -3 Hp~2444

SIGNATURE AND TYPED QR FHlNTéD NAME OF MG GENERAL PAkTNEH U'l ] Daytima Fhone ¥

\ [+ Wl P) M\'QJT'\‘U



