STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # B97000000312 Mar 08, 2004 08:00 AM

1. Entiy Narne Secretary of State

GUARANTEE PROPERTIES LIMITED PARTNERSHIP

Principal Place of Businass wailing Address B o

10654 SUNSET POINT LANE 10654 SUNSET POINT LANE

FISHERS i 46038 FISHERS IM 46038

* P”nczpat Place of Business . Mafing Address “IIH !mummmﬂ HH! ll l!!!l !;l |’| “I‘Ili ll !u!
Suite, Apt. #, glc. Suite, Apt # elo MOORE CR2EOO3 (11/03)
Cily & Siate City & State 4. FEI Nurmber Aoohied For

35-1755060 Not Apphoable
Zp & Country o Country 5. Certhoate of Stalus Desired [ ?ggi Adational
5. Mame and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Mame

& CORPORATION SYSTEM

1900 SOUTH PINE 1SLAND ROAD Street Address (PO Box Number is Mot Acceptable}

PLANTATION FL 33324

City FL ! Zip Code

8. The above named entity subrmits this staternent for the purpose of changing s registerad office or regstered agent, or bath, in the State of Flarida. | am familiar with, and acaept
the obligations of registered agent.

SIGNATURE _ . - —_— : e . _— o
Sgegture typed of prnted name of regeiared apent and e d appleabde . LRYE .
9. Capital Contributions $45.00 W Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. - n FLORIDA to date. SEE REVEASE SIDE FOR FEE INFORMATION

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 o change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDBRESS CHANGES GNLY
DOCUMENT #
STRFET ADBRESS
[AME ARMSTRONG, G. WILLIAM
STREET ADDRESS | 10654 SUNSET POINT LANE LTy -ST-1p
CiTY- S1-2F FISHERS N 45038 i 3
DOCOMENT ¢ Honn % 7l
SIREEL ADERESS \
HAME ARMSTRONG, LINDA D 0321 /04800 i EEB i41.35
STREETABORESS | 10B54 SUNSET POINT LANE
TY-S7- 20
Cay-ST-IF FISHERS IN 45038 =
DOCHMENT £ STAEET ADDRESS
e
SYRFET ADDRESS , .
e oer LTY-57- 20
DACUMENRT STREET ADORFSS
HastE
STAEET ADDRESS
CITy-ST- 2P
LTy -ST 3P =
DOCIMENT # STREEY ADDRESS
HAME, ~
STAZET ADDRESS CITY-ST-2F
LTy ST-zP -
DOCUMER! 2 STREET ADERESS
HAME —
STREET ABDRESS .
CiTy-5T- 2P e

4.t heweby certdy that the information supplied with this filing doss not qualiy for the exemption stated in Section 119.07(3){i}, Florida Stamtes § Further certify that the information
ndicated on this report is true and accurate and that my sigrature shall nave the same iegal effect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or Husiee empowered 1o excouls ths report as required by Chapter 620, Florida Statutes _

NS kst 0t AR I TR Spteg

SIGNATURE: < =2 /it z‘?/‘-mf/‘-’**? Dasfosf  Srosr55ril

SGHATURE ANE-TTPED OR PRINTED NAME OF SIGNING GENERAL PARTNER | Cate: Daytrme Plicne &




