STAPLE CHECK HEZRE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # B96000000255

1. Entity Name
419 ASSCCIATES LIMITED PARTNERSHIP

FILED
05 HAY 16 PHI2: 54

Principal Place of Business Mailing Address bEE’HL PArd ¥

ATE
1805 U.S. HWY 82 WEST P.0. BOX 186 TALLAHASSEE FLORIDA
TIFTON, GA 31794 TIFTON, GA 31793

ite, Apt. #, etc. ite, Apt. #, elc.
Suits, Apt. #, eto Sute, Apt. #, ete 05022005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
58-2245521 Not Applicable
zip Cauntry i Country 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
BROWN, C. DAVID I

C/O BROAD AND CASSEL Street Address (P.0. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE

ORLANDO, FL 32802

City FL l Zip Code

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

SIGNATURE

- Signature, typed or printed name of registered agent and titks If applicabia DATE

9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
' $225,000.00 i the limited partnership did not receive the
\ as Shown on record. in FLORIDA to date. 3;/_5‘) /é . 00 prior notloep P

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 # P40431 STREET ADDRESS
NAME STAFFORD CAPITAL CORPORATION
STREET ABDRESS | 1805 U.S. HWY 82 WEST CITY-ST-2IF
COY-ST-2P TIFTON, GA 31794
NT
DOCUMENT # STREET ADORESS
e A e L
STREET ADDAESS 1
S CITY-ST-21P OSA1E705--01008--013  #%l3RT.
DOCUMEN #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-$1-2IP
LITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY- 8T-2P
CITY-ST-2IP
DOCUMENT # STREEY ADDRESS
NAME [\ﬁ
STREET ADDRESS CITY- ST-2IP
CITY-ST-7IP 3 / rl
DOCUMENT # STREET ADDRESS &‘9 v
NAME
STREET ADDRESS oITY-ST-21P
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under oath: that | arn a General Partner of the limited parntnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W A 7W /_?/0_( 277-786 — 05S 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




