STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Ma

DOCUMENT # B95000000004

1. Entity Name

LAT PURSER FLORIDA LIMITED PARTNERSHIP

24, 2005 08:00 AM
ecretary of State

Principat Place of Busingss

6320 ST, AUGUSTINE ROAD, SUTTE 7

Mailing Address
4530 PARK RD., 5TE. 300

JACKSONVILLE, FL 32217 US CHARLOTTE, NC 28208-3716

Suite, Apt. 4, efc. Suile, Apt. ¥, elc. 04282005 Chg-LP CR2E003 (10/03)
City & State City & State | 4. FEI Number ' Applied For

. £9-3265587 Moy, Applicable
Zp Country e Country 5. Cerificale of Status Desired [ $8-79 Additional

. Fee Required .
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-MALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

SUITE 105

TALLAHASSEE, FL 32301

Street Address {P.0. Box Mumber is Not Acceptable)

City

FL ‘ Zip Cade -

8. The above named entily submils this statemant for the purpase of changing its reglstered office or registered agent or both in the State of Florlda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, e o prinled name ol rogist med f agent and tille If anghoable. . . e . DaJE o
8. Capital Contritbutions 10. Amount of Capital Contributions
as Shown on record. $111,082.00 In FLORIDA to date. -f 5 26 ¢ 25

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

13. o

— SENERAL PARTNER INFORMATON ABDRESS CHANGES ONLY
DOCUMENTZ | FO4000004444 ' '
STRELT ADDRESS
NAME LAT PURSER FLORIDA, INC. - =
STREET ADDRESS | % 704 SOUTH HIGHWAY 1792 oY= ST- 2P
LITY-$1- 2P LONGWOOD, FL 32750 = —
DOGUMENT £ STHEET ADDRESS -
NAME Haoanaata1 oo
STREET ADDRESS
ST 107 omy-s1-2p US"“' 24!"11::‘“811[1&3 2 32k, 25
DOCUMENT # STREET ADDRESS
NAME i
STREET ADDRESS CITY.§T- 2P
CITY-$T-2P o
DUCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY 5T 2P ey = —
DOCUMENT 4 SIREET ADDRESS
NAME ==
STREFY ADDRESS GITY-57-21P
CirY-sT-7p -
— = ) B
DDCUMINT #
- ST CRI
o REET ADDRESS o ;
SIIEE] ADDRESS
R o CiTy-8T-2P

14. | hereby certify that the mh::rmatlon supphed
indicated on this report is true and accurat
the receiver ar trustee empo

[+

that my sigrraiurD
this repart #5 recuire

SIGNATURE:

ith this filing doe.s not qualth] (or the axemptlion stated in Section 1 19 OT(3(, F|onda Statutes \ qut‘ner cartify that the miormat:on
all have he same le &al esffeci as if made under gath; that | am a General Partner of the limited partnership or
2 Statules

N\ —#GHATJRE AND TYPED OR PRINTED NAME GF SIGNING' GEM ER

. Dappe Fhone #




