STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ Mar 08, 2005 08:00 AM

DOCUMENT # B95000000425 Secretary of State

1. Entty Name .

ROYAL GAINESVILLE LIMITED PARTNERSHIP

Principal Place of Busingss — T ) h.j_éiling Address e

710 SW DEPOT AVENUE #7129 1605 S. STATE ST., SUITE 112

GAINESVILLE, FL 32601 _~ C CHAMPAIGN, L 61820

R NIRRT
Suits, Apt #, efe. . T Suite, Apl. #, atc 02162005 . Chg-LP CR2E002 (10/03)
City & State T ) City & State 4. FEI Number Applied For

. _ i _ 37-1348470 Not Applicable

zZp Couniry o Courtry 5. Cerificate of Staius Desired ] fg"gqu:éﬁo"w

8. Name and Address of Current Registered Agent } ) 7. Name and Address of New Registered Agent
T I S ’ Name S

THRASHER, ELWIN I}

208 N, GADSDEN STREET . - B Street Address [P.O Box Number is Not Acceptable)

TALL., FL 32303 . _. . s =

City ) FL Lﬂp Code

8. The abiove named entity subrmits this statement Tor the purpose of changing fts ragistered office or registerad agent, or both, in the Stale of Florida. 1am farniliar with, and accept
the obligations of registered agent

SIGNATURE — e

Eignaturs, typsd or Brintad rame of regrelelas agent and e ¥ ponlicabe - F e B DATE

9, Capital Contributicns

10, Amount of Capital Contributions
&s Shown on record, SJ s937s000-00_

n FLORIDA 1o date.

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 gerieral partner,

12. " GENERAL PARTNER INFORMATION ) 13. " ADDRESS CHANGES ONLY
oocukeNT s | GO1137800100 ' i S T T
STREET ADORESS N
NAE GAINESVILLE PARTNERS ‘ HEREIASI
STAEET ADDRESS | 1605 5. STATE ST. SUITE 112 CTY-§T- 7P OR300 05-A001 1 -01 5855
CT-St-Zr | CHAMPAIGN, IL 61820
DOCUMENT # S T
STREC] ADDRESS
NAME
STREET ADORESS _ -
oIY.5T. 70 CITY-S1- 2P
DOCUMEN? # STRECT ADDRESS
NAME
STREET ADDRESS
oY ST- 20 CTY-ST-2I0
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS —
ST-71P
CTY-ST- 21 GiY-ST-2
DO b sweer ooess
NAME
STRELT ADDRESS - -
-SI-ZIP
CITY-5T- 78 oY~ S1-2I
DOCHENT-# STREET ADDRLSS
NAME
STREET ARDTSS == = — ——————
CY-st-
CITY-§T- 7P stz

14, | hareby certily that the jnformation, supplied with this fiing does nol qualify for the exemption stated in Sectior: 119.07(a)(i), Floridd Statutes. ! further certiiy that the Tnformation. —

indicated on this report e true and acouraie and that my signafure shall have the same legal sffect as if mads under oath; that | am 2 General Pariner of the limited partnership or
tha recaiver or rustes empowerad 1o execute this repor as required by Chapter €20, Florida Swatules

G- 2 . J LL;_/ 5SS

SIGNATURE:

PED OR PRINTED NAME OF SIGNING G

SIGNATURE AND TY RAL PARTHER Date {aylima Fhone &
b Lo 7"“;; - - e -




