STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006 FILED

SECRE
DOCUMENT # B04000000482 D!vrsmwr RY OF STAIE
‘ i £ L4 v-?F "}RAT
1. Entity Name iONQ;
DONRAD, L.P. 06 MAR -
HAR-3 aM o: g
Principal Place of Business Mailing Address
SUITE 800, ONE COMMERCE CENTER 880 OCEAN PALM WAY
1201 ORANGE STREET, P.O. BOX 511 ST. AUGUSTINE FL 32080
2. Princtpal Place of Business 3. Mailing Address M
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ03 (10/05)
City & State City & State 4. FEi Number Applied For
23-3038484 Not Applicable
ap Country Zip Couniry §. Certificate of Status Desired @/ §eae ;21 l‘:?g;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7
RAD MGT. CO Kaz_ et Co
880 OCEAN PALM WAY Streel Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE BEACH FL 32080 F
22/ Werth Forcs"f‘ Neu Vrsve
He
It AequsTine FL ‘ B SEo

8. The above named enlity submits this statement for the purpose of changing its registered office or reglsteréd agent, or both, in the State of Florida. | am famllrar wwth and
accept the o obligations of regisiered agent. —

/ Z ~Ze-
SIGNATURE Ran Med (o oG

Signalure, typed or prixled name of regisierad agent and titie if applicahle,

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
DOCUMENT # FO4000006324
STREET ADDRI v
NAME RAD MGT. CO. WS | 22/ Agptn Fowest Dune Drive
STREET ADDRESS | 880 OCEAN PALM WAY
CITY-ST-2IP ;
CiFY-sT-2IP ST. AUGUSTINE BEACH FL 32080 ST A“Cfaf{t W FC— jZO CT‘ o
DOCUMENT # /
STREET ADDRESS
NAME
STREET ADDRESS ITY- ST
GiTY-Si-21P sres
. Dogwaewte L -
= - T T T T o te T = —MCCTREETADDRESS [ T TN T et -
NAME
STREET ADDRESS ITY-ST-2IP
CITy-§T-2iP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-7IP
CITy-ST-280
DDGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
Ty -ST-2IP
DUCUMENTf STREET ADDRESS
NAME
STREET ADDRSS
r CITY-5T-2IF
Y -Si-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 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 under oath; that | am a General Partner of the limited pannership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MAOLW Donald L. A0S 17 Z-zc-06 7Y ¥i)-0085

EIANATIIOE AMA TYDER A BRINTER NoME ME SRk fEMER S| DaRTHER Malo i Shra i




