STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_ DUE BY MAY 1, 2005

DOCUMENT # A01000001453

1. Entity Name

ACS FAMILY LIMITED PARTNERSHIP, LTD.

FILED
May 11, 2005 08:00 AN
Secretary of State

— == SRR —
Principal Place of Business Mailing Address
321 HIGH ST _ P.O. BOX 1293
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688
- P s N i vl
2. Principal Place of Business 3. Mailing Address
i . P ] e
Suite, Apt. #, elc. Suite, Apt. #, elc. 1ST MOORE CRRECO3 {10/04)
P el — e om— e ne -
City & State Cily & State 4, FEI Number Applied For
i  — - e ) 59'3753121 Not Applicabia
Zp Country Ze Gountry ls. Certificate ¢of Status Desired - ?i'ggqlﬁggﬁona
6. I\iaﬁi'g and Address of Cul_'rem Registored Al‘eni 7. Naﬁe—_a_nd Address of New Registered Agg_nl- -
Name
gﬁzpéRggSg]P glr%hglElfrC JR' ESQ " | Strest Address (P.D.'E!ox Nur-nber is Not Acceptable) -
SUITE 200 —
CLEARWATER FL 33756 .
City Zip Code

FL

MR === e = : 5 .
8. The above named entity submits this statement for the purposs of changing its registered office or registered ager, of both,

in the State of Flerida. | am familiar with, and aceept the obligations of registered agent.

SIGNATURE . e

b

- TYLFIE NOWU! Due by May1,2005.

— . -Sea Block 11 instructions for fee info,

Sigralurs, typed gr printed pame olr ;e,';.lglsleé a;;nT 9;1;1 tike d appicable ‘ .
9. Capital Contributions 250 10, Amount of Capital Cantributions
asShownoniecord. ___iF‘,Eg? 05} Lo In FLORIDA to date. _ oo -

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

=1

12. =-GENERAL PARTNER INFORMATION I R ADDRESS CHANGES ONLY
QOCUMEINT 1 PO1000103586

STRELT ADDRESS
v ACS GENERAL PARTNERS, INC. ’ -
STREET ADDRESS | 321 HIGH ST Cny-sr 2
ciy s1-71P TARPON SPRINGS FL 34683 = . . o= e .
pem—— == DN NS A

1 R n ¥ i
o STREET ADDRESS U541 105-80005-009 526,25
STALCT ADDRESS

CHY-51- 2P
CIY-ST-2P I = . - . =
QOCUMENT # STREET AGORESS
NAME
STREET ADDRESS VY -5T-7P
Y -ST-2F o . .
DOCUMENT # SIREET ADDFESS
NAME - =
STRELT ADDRESS CTY 57 2P
CIFY- 5110 . _ - - -
DOCUMENT # SIREFT ADDRESS
NAME - =
STRELT ADGRESS QY-S
Y- 1- 70 I = _ S

N P g = P = = =

DOCUMENT # STAFFT ADDAESS
NAME .
STREET ADCREY,

GITY-Si- 2P

ClFY-81-218

L aem -

14, ) hereby cerﬁz_thal the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informatian
C is repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a General Partnet of the limited pasinership o
the recaiver or trustee empowered to execute this report as required by Chapter 620, Fierida Statutes

indicated on

SIGNATURE:

fm s e n o =

StGNEURE AND TYPED UR PRINTER RAME OF SIGNING GENERAL PARTNER




