]__

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005 | FILED

DOCUM ENT # BS7000000484 Jun 10, 2005 08:00 AM
1. Entity Name Secretary of State
FC/WRE REALTY ASSOCIATES |, L.P.
Principal Place of Businass T _ ) />?;1;7Tnggddress
ONE PARK ROW P.O, BOX 6187
PROVIDENCE RI 02203 . . . PROVIDENCE RI 02940
S AR
Suite, Apt #, gtc, T = Suite, Apt. #, eic. : 1ST MOORE CR2ECO3 {10/04)
City & State - R City & State I 4, FEI Mumber Applied For
_ . i » 06-1489706 Not Applicable
Zip County Zp J Country 5. Certificate of Status Desired [ fese ;esqasecghonal .
6. Name and Address of Curten! Registered Agent o 7 Name and Address of New Registered Agent B
= o R - Name ‘
?%Blpl?mhsr Ig-?iREE?VICE COMPANY Street Addrass (P.0. Box Numbér is Not Acceptable) -
TALLAHASSEE FL 32301-2525 "
City i : F L Zip Code

BREEGETA:= ey

8, The above narmed entity Sbmits this statement for tie purpose of changing its reglstared office or registered agent, or both,
m the State of Florida, | am familiar with, and accept the obiigations of registered agent.

SIGNATURE 1. FILE NOWHF Due by May 1, 2005.

Signatute, iypad of prl plln\ad nama of mgnslalad sgant ahd ¥itla F apphcabls DATE oot j _S_BB Block 17 instyoctions Jor $ee info.

9. Capital Contributions '__ $100.00 2| 149, Amount of Capital Contributions
as Shown on recard. _ in FLORIDA to date.

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

12, — GENERAL PAR NER INF 'LNFORMATION T 13, ADDRESS CHANGES ONLY -
nOCUMENT# | BST000000483 - .
. SIREE! ADBRTS3
MM WREIF-FORT MYERS, L.P. - >
CTACET ADDRESS | ONE PARK ROW, 4TH FLOOR
OW, 47 Gy -51- 1P 2
cv-sT-zP | PROVIDENCE Rl 02003 Hn GERQJE% ‘3 L B
DOCUMENT # o - T 85T (A rgs s s BRBEE-H s
SRet ! ADDRESS
NAME
STREET ADDRESS
Y57 2P
£TY-51- 7P
DOGUMENT # ) ’ - - - T ar 5
e SIRCET ADDRESS
SIREET ADDRESS h oo “ -
CITY-ST- 1P -
TACUMENT # SIREET ADDRESS
NAME
STREET AORESS CTY-s1- 21
CiTY-S1-21p e
DOCUMENT # SIREET ADDRESS
HAME
STREETHM, NRFSS
Cre-ST-IF
poc o l B
STREET ADDRESS
NAME . _
STRECT ADERESS Y517
CIrY- i1 , / T L

14, | hereby certify that the Infat fgafion s ppiled with this filing does not qual’fy‘ﬁ)r lﬁe emmptlcn stated in' Seétion 119073, Florida Statutes, ] further certify that the information
and afcurate ang Ay my mgnature shall. e agal effest as if made under oath, that | am a Generai Partner of the limited partnership «

indifated on this report is tr _'5-
] S by Chapter 620, Florda SRiltes

the raceiver or trustee smpfid
SIGNATURE: / “Peroged b assermen _ L{l&? 105 Nol-97T4-S 7«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dgyums Phore 4

s T e . o - —r—



