STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

< e,

FILED

DOCUMENT # A04000000746

1. Entity Name

TWO CORNERS LIMITED PARTNERSHIP, LLLP

.

05 HAY -5 PMI2: 06

.- SECRETARY OF STATE
‘TALLAHASSEE, FLORIDA

Principal Place of Business

4622 GALL BLVD.
ZEPHYRHILLS, FL 33541-6237

Mailing Address
P.0. BOX 9005

ZEPHYRHILLS, FL 33539-9005

2. Principal Place of Business 3. Mailing Address

O L

Suite, Apt. #, et¢. Suite, Apt. #, efc.

02022005 Chg-LP CR2E003 (10/0%
City & Slate City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddilional
Fee Required
— '6.” Mame and Address of Current Reglstered Agent - ~ — © 7 1. Name and Address of New Reglstered Agent
Name
LINVILE, LOISR

4622 GALL BLVD.
ZEPHYRHILLS, FL 33541-6237

Street Address (P.O. Box Number is Mot Acceplable)

City

FL I 2Zip Code

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o prinled name of registered agant and title it applicabla.

DATE

9, Capital Contributions
as Shown on record,

$5,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 filod to change a general partner.

12. GENERAL PARTNER {NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LINVILLE, LOIS R
STREET ADDRESS | P.Q. BOX 9005 CITY-ST-2P — o —%
om-s-2P | ZEPHYRHILLS, FL 335399005 L ZHLIDESS P18 v
puv—— R [BISERNTRE IR RBNL ST v AU S & J I 3 PR
NAME LINVILLE, TERRY
STREET ADDRESS | P.O. BOX 9005 CITY-5T-ZIP
ciry-st-zip ZEPHYRHILLS, FL 335399005
DOCLMENT # - ) "
STREET ADDRESS
NAME LINVILLE, DANNY "
STREET ADDRESS | P.O, BOX 9005 CITY-57-7P
CITY-S1-aP ZEPHYRHILLS, FL 335399005
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-BP
CITY-57-ZIP
DOCUMENT # STREET AGDRESS
NAME
STREAT ADDRESS COY-ST-ZP
CiMYa$t-2P -

14,3 heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Jndicated on ihis report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the Emited partnership or
the receiver or trustee empawerad to exscuta this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: 4(21/0 ZfM,WZ&

4 —06~05 ) -3(3052 52

SIGNATURE AND TYPED U PRINTED NAME OF SIGNING GENERAL PARTNER

Daie Daytirme Phone #




