STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

st Due By September 7, 2005 SECRE rrRz;t ;
L Y
DOCUMENT # A92000000248 DIVISIO 7 i ad s
1. Entity Name e
TURNER FAMILY PARTNERSHIP, LTD., LLP
! 05JUL 29 aH g: 9p
Principal Place of Business Mailing Address
10089 PARADISE BOULEVARD 10089 PARADISE BOULEVARD
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
S v AR S
Suite, Apt. #, elc, Suite, Apl. 4, etc. 06172005 Chg-LP CR2ED03 (10/03)
City & State City & Slate 4. FE| Number Applied For
59-3155698 Not Applicable
Zip Country Zip Gountry 5. Centificate of Status Desired a gese ;feﬁqlﬁ?:étaonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
" = - ) - T Name™  —  ~ — -
TURNER, ALBERT J JR
10089 PARADISE BOULEVARD Street Address (P.O. Box Mumber is Not Acceptable)

TREASURE ISLAND, FL 33706

. City FL ] Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and litle it epplcabile. DATE
9. Capital Contributions 10. Amount of Capital Contributions . In accordance with s. 807.193(2)(b), F.S.,
as Shownon recard.  $9,536,860.83 in FLORIDA 1o date. }:'}Fo'r'??é}f.’é’e partnership did not receive the

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
DOCUMENT ¢ SIREET ADDRESS
KAME TURNER, ALBERT J., JR., TRUSTEE
STREET ADDRESS | 10089 PARADISE BOULEVARD
CITY-51-2P
¢rv-sT 22 | TREASURE ISLAND, FL 33706 06 l o\ |05 - 0j003- DDA - #&5 00
DOCUMENT 4 STREET ADDRESS !
NAME TURNER, LOIS H., TRUSTEE
STREET ACDRESS | 10089 PARADISE BOULEVARD CITY-ST-2F
CITY-$7-2IP TREASURE ISLAND, Ft. 33706
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS e LN ST Rl e
CITY-51-2P Pl st BTt
Tv-ST-TIP 08005 ~-01056--015  *#501, 25
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADORESS
St CITY-51-2P
DOGUMENT #
STREET ADORESS
NAME
STREET AUDRESS A
CITY-5T-2IP S
DOCUMENT # STREET ADDRESS
NAME?
STREEF ADDRESS
CTY-ST-2P
CIY-S]-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited parinership or
the receiver ytee empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND Dats Daytima Phone #




