STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FiLED
Due By May 1, 2005

pH 1259
DOCUMENT # A03000001257 o505 APR 29
1. Entity Name 0 TATE
JANZ FAMILY LIMITED PARTNERSHIP, LLLP SECRETARY e i FLORlDA
TALLAHASSE
Principal Place of Business Mailing Address
800 MONACO DRIVE 800 MONACO DRIVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33850
S s WD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEl Number Applied For
20-0265897 Not Applicable
Zip Countey Zp Couriry 5. Certificate of Status Desired O ?i'gfqtﬁ?:;“ona'
5, MHamo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLMES, DAVID A

98 NESBIT STREET Streel Addrass (P.0. Box Number is Not Accsptatia)

PUNTA GORDA, FL 33850

City FL ] Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, ypad of printad nama of registared agent and tite it applicabie. DATE

8. Capitat Contributions 10. Amount of Capital Contributions
as Shown ¢n record. 550,000.00 in FLORIDA (o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
NOQOTE: General Partrers MAY NOT be changed on the form; an amendment must be filled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DBCUMENT # STREET ADDRESS
NAME JANZ, TIMOTHY A
STREET ADDRESS ¢ 800 MONACOQ DRIVE CITY-ST-2IP o)y S gy il
CIFY-S7-ZIP PUNTA GORDA, FL 33950 I l—._'!r l'*'l L! E] by 1 !:!.:’i‘"j 34: =
DOCUMENT # g t——aE =00 YL (o
STREET ADDRESS
NAMF
STREET ADDRESS CIFY-ST-2IP
CiTY-ST-21P -
OOCUMENT ¢ STRFET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CirY-ST-2iP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-s5-2ip
CiTys§t-2ip -
DOCLMENT #
STREET ADDRESS
HAME
STRE® ADDRESS CITY-ST-2P
CITY-5T-2IP -

14. | heredy certily thal the information supplied with this filing does not quali
indicated on this report is true and accurate and that my si
the receiver or trustee empowered 1o execute th]

for the exemption stated in Section 119,07(3)(}}. Florida Statutes. | further certity that the information
the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

%7/ b5 (59635131

"3 ~5IGNATURE AND TYPEDOR PN TED NAME Bf SIGNING GENERAL PARNER Deftime Prons ¥

SIGNATURE;

CHMOTHY A /GMJZ- ~




