STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_ Due By May 1, 2005 _ Apr 27,2005 08:00 AM
DOCUMENT # B92000000075 S Secretary of State

1. Entity Name
DAYTONA PAR 3 PARTNERS, L.P., LTD.

Principal Place of Business

275 CLYDE MORRIS BLVD,
{ORMOND BEACH, FL 32174

Mailing Addrass

275 CLYDE MORRIS BLVD.
ORMOND BEACH, FL 32174

KRN AR A

2, Princigal Place of Business 3. Maifr‘ng':ﬁ.a’dress
e ite, Apt #, etc. =
Sute, Apt. & sto Sulte, Apt 4, et 01102005  Chg-LP GR2E003 (10/03)
City & State City & Siate - 4. FEl Number [Appiled For
- 58-3152595 | Not Appllcable
Zp Courtry Zip Counlry 5. Certficate of Status Desired ~ []  90-70 Additionial
o __ Fee Required
6. Name and Address of Current Regislored Agent 7. Name and Address of New Registered Agent
Name

VOGES, WILLIAM J
275 CLYDE MORRIS BLVD.
CRMOND BEACH, FL 32174

Sireet Address (P.O. Box Number is Not Accepiable)

City

FL ( Zip Code

8. The above named entity submits this statemem for the purpose of changing lts regusiered oifice or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigsature, tvped or printed nama of registered agent and e # epplicatle

9, Capital Contributions
as Shown on reoord

$3,030,368.00

10. Ameunt of Capital Contribution:
in FLORIDA o date

"3, 030, 353’

A GENERAL PARTNER THAT IS A BUSINESS ENT':TY MUST BE REGISTEF!ED AND AC’TWE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, __ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT £ PQ0O0QQ0Y3902 ’
STAEET ADDRESS
NAME, ROQT REAL ESTATE CORP. e
STREET AZDRESS | 275 CLYDE MORRIS BLVD CITY-5T-2P
omy-5t-2F | ORMOND BEACH, FL 32174 _
DOCUMENT & M94000000022 ’ -
STAEET ADDRESS
NAME ROT,L.LC., LC.
STREET ADDRESS | 275 CLYDE MORRIS BLVD CTY-ST. 7P
cav-sT-2p | ORMOND BEACH, FL 32174 ) L -
DRCUMENT £ STPEET ADDSESS
NAME
STRELT ADURESS
CiTY-§r-2P ire-8t-4p B _
DOCUMENT £ STREET ADDRESS
NAME
STREEY AGORESS Gtv-st.ap
STy - 5T-20P ’ e
e STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-ZP aIme-1-2¢ 3 e
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS /
CITY-§1-248
CITY -87- 2P / v e

14. | hereby certify that the Infi on supplied with this fiing does not qualify for the exempnon stated In Sectlon 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report is fug/and accurate and that ry signature shall have the same legal sffect as if made under oath that | am a General Partner of the limited partnership o

the receiver or trustee erfipower:

SIGNATURE:

lo execule this report as required by Chepter 620, Florida Statutes

Phitip Maroney, Sr. \hce Pres.

471372006 386.671.4908

"SIGNATURE ANZ TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Bate

Daytima Phond &




