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STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT Filks
- Due By September 7, 2005 SECRETARY

DIVISIDN = b ATE

ST RPR

DOCUMENT # B04000000213 " IRPORATIONS
1. Entity Name
IN-LAND LIMITED PARTNERSHIP A NORTH CAROLINA 05JUN 13y 8:58
LIMITD PARTNERSHIP
Principal Place of Business Mailing Address
4141 NW. 5TH STREET 4141 NW. 5TH STREET
SUITE #100 SUITE #100
PLANTATION, FL 33317 PLANTATION, FL 33317 R
PR S AR ARG AR

Suite. Apt. #, ptc. Suite, Apt. #, elc. 05092005 Chg-LP CR2EQ03 (10/03)

Gity & State « City & State 4, FE} Number Applied For

‘. é) —f{77 Q @g\? Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Dasired O ?g.ggq;gj;ﬁonal
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name -
D'AGUILAR, CECIL
4141 NW. 5TH STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE #100
PLANTATION, FL 33317
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and tike If applicanis. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accardance with s. 607.193(2)(b}, F.S_,
as ghm onrecord.  ©10,000.00 in FLORIDA mpda,e‘ the llmlt?d partnership did not recel)ve the
prior notice.

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pac
UMENT # LO1000008654 STREET ADDRESS
HAME EAGLE INVESTMENTS LLC
STREETADDRESS | 4141 N.W. 5TH STREET CITY-§T-21p
CTY-5T-2I PLANTATION, FL 33317 -+ a'
DOCUMENT 4 et L1 ":"thr
. - — e -
ooy STREET ADDRESS (5280501038007  ##475, 25
STREET ADIRESS eITY-ST-2P
CITY-ST-2P =
DOCUMENT ¢
STREET ADDRESS
NAME
SIMEET ADDRESS ST-21p
CTY-5T-2P e
DOCLMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY -ST-2P e
DOCUMENT #
A STREET ADDRESS
NAME
STREET ADDRESS 5
CITY-ST-2IP e
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
S.2p CITY-ST-2P

14. Ithereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a General Partner of the kmited partnership or
tha receiver or rustes empowered to execule this report as required by Chaptar 620, Flerida Statutes

SIGNATURE; Lesd_brdauel mampl for Bngli. aielTon Cu™ b z]ax o8
SIGNATURE AND' ED OR PRINTED NAME OF BIGNING GENERAL PA| ER Date DAﬁinePhonoO

J




