STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 )

SOCUMENT # B04000000260 o005 APR 11 AM S: 31
1. Entity Name
HERMITAGE PLACE, LP ‘SLCQ;—TARY OF STATE
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
2201 TRINITY CHURCH RQAD P.0. BOX 648
CONCORD, NC 28027 CONCORD, NC 28026
s s NIRRT ADE
Suite, Apt, #, elc, Suite, Apt. #, etc. 04052005 Chg-LP CR2E003 (10/03
City & State City & State 4, FEI Number Applied For
Nat Applicable
ap Counlry Zip Couniry 5. Cenrtilicale of Status Desired (ml ?ese';!,esm‘:?:tiuom'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Sigrature, typed o printed name of regisiared agenl and titie If applicabia. DATE
9. Capital Contributions 10. Amount of Capital Contributions .
as Shawn on record.  $1,000.00 in FLORIDA to data. 3 M. B
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 flled to change a general partner.
12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F04000003478
STREET ADDRESS
NAME TRINITY MANAGEMENT, INC.
SIREET ADDRESS | P.O. BOX 648 I
GITY-ST-2IP CONCORD, NC 28026
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CTY-ST- 2P
TDOCUMENT/ — [ —— — Tttt T T - ; 1 T T T
KAME STREET ADDHESS ) —!'.—:.':‘: i ':_! r‘, __‘i__ ‘_Jl l i "";‘ l‘:? ~
STREET ADDRESS 57 D o= —01ls r——UUJ R®EIFLLD0
CITY-S1-2P
CIFY-S1-2iP
DOGUAENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P
ciY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS P
CITY - ST- 2P e
DOCUMENT# STREET ADDRESS
HNAME
SIREETADDRESS .
orY-£2- 7P gr-st-a

14, | mereby certify ihat the information supplied with this filing does not qualify for the axemption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurale and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship or
the receiver or trustee empowered eveyacute this report as reguired by Chapter 620, Florida Stalutes

P deny & Cened Qutvor Ylos L7048

M. PARTHER Date Daytime Phone ¢

SIGNATUFIE-'




