STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # B97000000547

1, Entity Name
PLANO PARTNERSHIP, LTD.

Principal Place of Business

4426 N ORANGE BLOSSOM TRAINL.
ORLANDQ FL 32804

Mailing Address

4426 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

2. Principal Flace of Businass

3. Maifing Address

~ FILED
Jan 28, 2005 08:00 AM
Secretary of State

I

|

i JHN

[l

IR

Suite, Apt. #, elc Suite, Bpt #, efc. 18T MOORE CR2ECO3 (10/04)
City & State T City & State 4. FE! Number Applied For
59-2210849 Not Applicable
Z Country Zp Gountry 5. Certificate of Status Desired $8.75 aadttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T S ’ Name ) :
BROWN, MORRIS C e
777 S. FLAGLER DF“VE, #300E Street Address (P O Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bot,

inthe State of Florida | am familiar with, and accept ﬂj’g ohligations of registered agent.

SIGNATURE

11. FILE NOW1T!! Due hy May 1, 2005,

BIgnaiute, Pvn_aa of gnnted nama of vag_lslaled agant ar-ld '-Iié'ﬂ applicabie

DATE ~

~..5ee Block 11 instructions for fee info.

9, Capital Confributions

as Shown on record. 30-90

10. Amount of Cépﬂal Contributions
n FLORIDA to date,

~H—

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

1z, EENERAL DARTTNCE MFGRMATION iz, ADDRESS CHANGES ONLY
NOCUMENT # STREETADDRESS
NAME TRAWEEK, JAMES W ] N R M TR
STRTFT ADDRESS | 4426 N ORANGE BLOSSOM TRAIL . {1728/ -R00H2-002 150,50
CITY-ST-2IP ORLANDG FL 32804
DOCUNENT # L STREC 1 ADDRESS.
NAME
SIRCET ADDRESS ‘
THY-5T. AP

CITY- ST 2IP
DOGUMFNT # SIRFET ADDRESS
NAME
SIREET ADORESS CITy-8T ap
CITY-ST-.2IP
NOCHMENT # STPELT ADDRESS
PANE
SIRCET ADDRTSS Ll -S1-2IP ;
CITY-57- 20 -
(JUCUMENT # STREFT ADBRESS
AMT ..
CYRIFT ADDRESS CITY-ST- 217
CITY.ST-ZAP o
NOCUMENT l"i o B o s i

(i} SIREET ADDRFSS
NAML
STREET ADDRESS CIfY-SI-2F
CITY-ST-72IP .

14. | hereby certify that the information supplied with this fillng

25 not qua]_ify for the exemption stated in Section 112.07(3), TFlorida Statutes. | further certify that the information

indicated on this report is ue and accurate and that my signgiure shall have the same legal effect as if made under path, that | am a Genaral Partner of the limited parmership or

the receiver or trustee ampowered to execute this report as

uired by Chapter 620, Florida Statutes

SIGNATURE:

{o7-321-
] M{ A / lofos™ /o0
/ENATUHE AND TYPED DR PRINTED NAME GF SIGNING GENEFAL PARTNER v 7 F ’ i ;"Dam // Oaytma Phare &




