2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L94501

1. Entity Name
FLORIDA EQUITY PARTNERSHIPS, INC.

i FILED
Feb 09, 2005 08:00 AM
Secrétary of State

—— EL -

Frircipal Place of Business N Mailing Address

PO BOX 841087 . _C/0 BOBSON DANIELS REAL ESTATE
MAITLAND FL 32754-1087 P.C. BOX 841087
MAITLAND FL 32794-1087
Suite, Apt #, atc. - B Suite, Apt. #, etc. 1st MOGRE CR2E024 (10/04)
City & State = ) City & State 4. FEI Number Applied For
i L . 59-3025123 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired .| gi‘ggﬁf‘ifggb“aj
6. Name and Address of C—Jrraahegistered Agent _- . 7. Nama and Address of New Registerad Agent . . . o
Name
I{IZS?S,S$8SEE‘['-{E_LJDR Strest Address (P.O. Box Number is Not Acceptable)
SUITE 126 e
MAITLAND FL 32751 . .
City F L Zip Code

2. The above named enﬁw submits this sta£ement 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 = =

Signaie, typed of Printed name of registered agent and Wl [ appleakla {NOTE Regrstersd Agent signaturs requred when rensiatng) OATE

FILE NOW!!! FEE IS $150.00 .. .
After May 1, 2005 Foe Will Be $550.00_ . __
Make Gheck Payable to Fforida___[)epaftment_ of State

8. Elzction Campafgn Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIHE_QTORS L AN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN L1

TLE D O Detete i [Jchange ] Addition
AN LISS, RONALD J. B xaE OO0 22953

STREETADDRESS | 127 STONEHILL DR. . SIRFET ADDRESS 02090580071 016 150,00

CIvY-S7- 2P MAITLAND FL _f caeesrge

TALE [ Detete HiLE [ change [ Addition
WM ] HAME

STREEY ADDRESS SIALET ADDRLSS

CHY-S7-2F _ oy SE 2P ) ] _
11LE T pelete TH(E [J Change [ Acdition
NAME NAME

STAELY ADDRESS STRELT ADDRFSS

GITY 5721 ) Cry-sE- 2 )

WL [ pelete nie [ change [ Addition
MANL HAME

STREET ADDRESS STREET ADDRESS

CTy-51.2p ] . L * TR _

E [ Delete e [[JChange  [] Additicn
MAASE MAME

STRELY ADDRESS STRELT ADDFESS

GIly-ST-2P ; . Cily-§T-2p .

nig, I Delete WILE [JChange  [] Addition
tAME HAME

STRCET ADDAESS SIFCT ADDALSS

CilY-§1-2F o _TIIY-ST.BP

12. | hereby cattity that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)), Florida Statutes. 1 further certity that the information
indicated on this report or supplel report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver tee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi ddress, with all ather like empowered.

SIGNATURE: ___ < fogald I~ Liss LT gﬂ.ﬁ/ (427 5927986

SiﬁriATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Deytrme Phona &

P N



