FILED

= - '
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 REPORT — Apr30,2005 08:00 AM

STAPLE CHECK HERE

DOCUMEN;I?# B03000000396

1. Eniily Name .

MIKSAR LIMITED PARTNERSHIP

e A L .

Prin¢ipal Place of Business”

2203 E. MICHIGAN ST. —
ORLANDO, FL 32806

. .

Malling Address

= 2203 £, MICHIGAN ST.

— ORLANDG, FL 32806

- z.

2. Principal Place of Eusiness

7 3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt #, etc:

™

Secretary of State

0 A

01172005 Chg-LP CR2E003 (10/03)
== Pem  ar TT_ L, . _ N
Chy & State — City & Stale 4, FEI Number =, ) Applied For
e n ARRLEDFOR- >0 —3 e T Y —p e
Zi Count i H W
® Ly Zin Couniry 5. Certificate of Stajus Desired 0O ?ese'ggz &f’e%mma‘

6. Name and Address o!_Current Registered Agent

7. Name and Addrass of New Registered Agent

SWEETWATER LAW OFFICES PLC
900 FOX VALLEY DRIVE, SUITE 102
LONGWOOD, FL 32779

o 8

Name

Street Address (P.O Box Number is Not Accaptabie)

City

FL J 2Ip Code

8. The above ramed entity subemits this statoment for the purpose of changing its Tegistered office or registerad agent, or both, in the Stale of Florida. 1am familiar with, and acoept

the obligations of ragistered agant.

SIGNATURE = e -

= i
Sgnature, Yyoad or piftied nameof regisiered agort and Kle it applicanle

9. Capital Contribtitions
&8 Shown on record,

$635,000.00

10. Amount of Capial Contributions
in FLORIDA 10 date.

" s R

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

12 . GENERAL PARTNER NEORMATION . [ 1=, = ADDRESS CHANGES OMLY s
DOCUMEINT # G03269200001 STREET ADDRESS
HAME MIKSAB MANAGEMENT TRUST DATED 11/19/89
STREET ADDRESS | 10125 BAYARD CT. _ CIY-ST-ZP
arv-st-2F | QRLANDQ, FL 32836 - = - - "
DOCUMENT # 27
STREET ADDAESS LODOO0345276
NAME 4/ R el S 1R L2E 25
STREET ADDRESS QY- S1-71p ) )
CiTY . ST-2P e —= -
DOCUMENT ¢ STREET ADDRLSS
NAME
STREET ADDRESS cme.sT-2P
eTy-gT-2P - - . . - =
OOCUMENT # STREET ADDRESS
NAME = ;
STREET ADDRESS
S N B | C-sT2p
DOCUMENT 4 SYAZET ADDRAESS
NAME =
STAEET ADBRESS
iyl - ] CITY-ST-ZiP .
DOCUMENT # STREET ADDRESS
NAME
STAREET ADDRESS CITY-§1-2p
£y -87- 2P e i am e | -

14. I neraby certify that the intormation supplied with this flling doss not qualify for the exernption stated in Section 119.07(3)1, Florica Statutes. ! further certify that the information
indicated o Lhis report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am a Genaral Partner of the limited pactnership o

tha receiver ar trustee empowered 1o execute this 1epon as required by Thapter §20, Florida Statutes

MehGof YD iMess Ps st

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF S!GNING GENZRAL PARTNER

R Nia’Y

Dayime Prune #




