“STAPLE CHECK-HERE

SB35

2005 LIMITED PARTNERSHIP ANNUAL REPORT APPROvEL:

Due By May 1; 2005 FIE\EJE%
DOCUMENT # B03000000283
1. Entity Name
GENERAL DYNAMICS OTS (GARLAND), L.P. 05APR 28 AM 9: 2¢
S

Principal Place of Business Mailing Address TA'-EEAREA‘QQEEO{; %r'Rﬂ‘J]I:)EA
10107 DR. M. L. KING ST, NORTH 10101 DR. M. L. KING S7., NORTH ) R
ST, PETERSBURG, FL 33716 STPETERSBURG, FL 33716
F PR v RSOGO R RO

Suite, Apt. #, atc. Suite, Apt. #, etc. 04152005 Chg-LP CR2E003 (10/03)

City & Siale City & State 4, FEI Number Appliad For

42-1599987 Not Applicable
Zp Counury ap Country 5. Certificata of Status Desirad a ?eae.gsq G‘rd:c"’ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMERON, DEL S ESQ

10101 DR. M. L. KING ST., NORTH Streatl Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33716

City FL ] Zip Code

8. The above named entity submits this statement lor the purpose ot changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, vpad o [¥inad name of registered agent and Ltk if applicatta, DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record,  $3-00 in FLORIDA to date. ‘.L Wit QS-

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

1z. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT # M03000002485

STREET ADORESS
KAME GENERAL DYNAMICS OTS (SOUTHERN MUNITIONS)
SIREETADDRESS | 10101 DR. M. L. KING S7., NORTH CIY-§T-2P
Ciy-5T-21 ST PETERSBURG, FL 33716
DOCUMENT ¢ STREE? ADDRESS
NAME
STREET ADDRESS oY ST-28

ST R . _
CITY-S1-2P U054 3132305
S/ TE/S--01073--005 #7971 2%

DOCOMENT # TEET AODESS 5120501078005 #9125
NAME
STREET ADDRESS 517
CiTY-5T-2IP an-st-a
DOCUMER? £ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IF
CITY-S1-2IP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-§1- 2P
CITY-5T-2IP s
D
QEUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y-Sz
CITY-$1- 2P e

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signatura shall hava the sama legal effect as if mada under oath; that | am a General Partner of the {imited parl hip or
Ihe réceiver or lrustee smpowered jo execule this report as required by Chapter 620, Florida Statutes Lm s

SIGNATURE: 4&1&?%‘0

NATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTMER




