STAPLE CHECK HERE

—

DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A02000000089

1. Entity Name

CARRON FAMILY LIMITED PARTNERSHIP

FILED
SECRETARY 0OF
DIVISION aF CDRF‘OSRT.@TIE%NS

Principal Place of Business

233 W. WATERS AVE,
TAMPA FL 33604

Mailing Address

233 W. WATERS AVE.
TAMPA FL 33504

OSMAR 11 AMID: |6

2. Principal Place of Business 3. Maifing Addeass

BV

Suite, Apt. #, efc. Suite, Apt. #, etc.

18T MOORE CR2EQ03 (10/04)
City & State City & State 4. FE| Number Applied For
03-0379827 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 A_ddllionaj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Regisiered Agent
Name

LEFLOCH, EUGENE M ESQ
1311 N. WESTSHORE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

- SUITE.205

TAMPA FL 33607

City

8. The ahove named entity submits this statement 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
Signaturse, lyped or printed name of registared egenl and title d apphcable DATE
8. Capital Contributions 10. Amount of Capital Contributions o
as Shown on record. $30,000.00 in FLORIDA to data. 391 poo o=

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 to change a general partner. ~

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
OCCUMENT # STREET ADDRESS
NAME CARRON, LOUIS J SR.
STREET ADDRESS | 17125 ORANGEWOOD DRIVE ClEY-S1. 7P
CIIY-§T-2IP LUTZ FL 33548
DDCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7F
CITY-S§7-2IP =
)
CUMENT # STREET ADDRESS
NAME_ - - — -
STREET ADDRESS CITY-ST-Z2IP
CITY-ST-ZIP o
DOCUMENT # | =3
STREET ADDRESS - :3 l:‘ l"‘l I:] 4 33 1 DE' 4 h. ":':
NAME L 03/24 /0501 (50-~[20  yw20q 70
STREET ADDRESS CITY-S1-2IP
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Giv.s
CITY-ST-2iP - e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-SI- 7P
CITY-ST-2IP e

indicated on this report is true ardaBscurate
the receiver or trustee em

&2

2-9roy  33-75¢

Date Daytime Pnone #




