STAPLE CHECK HERE

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

DOCUMENT # AS9000001696

1. Entity Name:
GRAYSTONE PROPERTIES, LTD.

QG = =

FILED

s “Apr 26,2005 08:00 AM

Secretary of State

Principal Place of Business '_Méiiingﬁddress T T - -
1002 SOUTH HARBOUR lSLAND BLVD., STE P.O. BOX 840
TAMPA FL 33802 . o ~.THONOTOSASSA FL 33592 ~
7 Principal Place ofBisnass =3 Mailing Addréssn ‘ -—*t’ o ‘_‘:’" ‘ » HII l“ l I Im “n“l“l llmll lm “l“‘“l Inl lmi“ l[ 'II[
Suite, Apt. #. efc. - TS ARt fete I 1STMOORE ~ CR2E003 (10/04)
City & State T “ciy & State T oaE e T "1 4. FEI Nurnber ’ ) Applisd For
- o ST oo 58-3607614 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired ! $8.75 Additionat
Fee Required
6. Mama and Address of Current Registered Agert ~ ~~ o 7. Mame and Address of New Registered Agent
- = e < = T B e |- Name = — =
PHILLIPS, ALTON B S
1002 SOUTH HARBOUR ISLAND BLVD STE. 1502 Street Address (P ©. Box Number is Not Acceptable)
TAMPA FL 33602 -
City FL Zip Code

8. The above named entty submits this statemert 1or e purposéof CHaRGING s redstered SHICE BF réglsterad ageni, 6r both,
in the State of Flonda, | am familiar with, and accep | pi the obllgalions of regls‘terea agént

41 FILE NOWT!! Due by May 1, 2005,

SIGNATURE Signaluth. lypad or prlmed AEma M!Bm ‘BrTtie i BFF""al’Teii -~ i “"-‘SBB BID:R 11 mﬂmﬂmns for 183 mm
9, Capital Contributions PV T AmouanContrlbutlons e
as Shown on record. $5 005, OOO 00 in FLORIDA 1o date. 7, 0o0, 008
A GENERAL PART EF! TH 5§ A BUSINESS ENT UST 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 partner.
12, - :GENEﬁiiL F"AF\‘TNEF‘«r [NFORMATION T 13 e A'ﬁDRESS CHANGES CNLY
DOCUMENT # B B
STREET ADDRESS
NAME ALTON BURT PHILLIPS
SIRECTADDRLSS | 1002 SOUTH HARBOUR ISLAND BLVD., STE. 1502 S
CITY-ST-2IP TAMPA FL 33602 . . s 134 b” 5 ’BBDGE-.HEB QEE; ES
e iy e el IS g i
QOCUMENT # STHEET ADDRLSS
NAME PHILLIPS, JOHN A
STRLET ADDRESS |2 MAPLEWOOD STREET oHle-S1-2P ‘
Gy stoup LARCHMONT NY 10538 ;
— = N T T bl et s Ti N
DOCUMENT # STREET ADNRESS
HAME .
STRTET AD(RESS Cliy.St-2F
CIv-51 2P
= e e T e e
DOCUMENT # SIREET ADDRESS
NAME
STRCTT ADORESS Ca1yY-S1- 2k
Ciie-Si-21p
‘ — — — — PSSR T
DOCUMENT # . STREET AQDRESS
NAMF
SIREET ADGRESS o
' CY.sT 2F
CITY-871-2IP
— e Rl e _ -
DOCUMENT # SEACFT ADDRESS
HAME
STRECT ADDRESS s
CHyY-51-2IF
Ciy-si-4ip

W B
14. | hereby certify that tha rnformaﬁon supphed lied with s g deds AT ﬁ Tor e exempion sialed 1 "Sebfion 319, D'/"{B}f‘) Fiarda Statutes. | further certify that the information
indicated on this report i rue and accurate and that my signature shall have the same legal effsct as if made under cath; that | am a General Pariner of the limited partnership «
the receiver or trustes empowered o execule this his repart as required by Chapter 620 Flenda Statutes

SIGNATURE:

| ‘f/g_g/ om:‘,/

Daytme Prona



