STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNVUAL REPORT

Due By May 1, 2005

DOCUMENT # A96000000615 “ ED
1. Entity Name F % T
BAILES FAMILY LIMITED PARTNERSHIP
\: 48
_ . - i R -1 P
Principal Place of Business Mailing Address o TE
6424 PINE CASTLE BLVD,, STE. A 6424 PINE CASTLE BLVD,, STE. A SECRETARY OF{E%\D A
ORLANDG, FL 32809 ORLANDO, FL 32809 TALL A :‘AS'DEE’ r
R s I RAAC IR T
Suite, Apl. 4, etc. Sulte. Apl. #, etc. 01032005  Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3404042 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O g‘g.gg]ﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ B - Narme

BAILES, CHARLES E JR.
6424 PINE CASTLE BLVD,, STE. A
ORLANDO, FL 32809

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

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 obligations of registered agent.

SIGNATURE

Signature, lyped of praled name of registored agent and litle il applicable.

DATE

9, Capital Contributions

10. Amocunt of Capital Contributions

as Snown on record. 91,200,000.00 nFLORDA L dae. 36 | 2 00, 000 &0

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 # STREET ADDRESS
NAME BAILES, CHARLES J JR.
STREET AD0RESS | 6424 PINE CASTLE BLVD., STE. A P
CiTY-ST-21P ORLANDO, FL 32809 T Wi BN S
— L IR e ] = =¥
DOCUMENT # 1 !Tr;jvl']t’__- 7 =" e
STREET ADDRESS o T a=~1) L= s®CIC 2O
KA BAILES, JACQUELINE H ULO--DIT 528, 25
STREETAODRESS 6424 PINE CASTLE BLVD., STE. A CITY-ST-2P
CITY-S1-21P ORLANDO, FL 32809
DOCUMENT #
STREET ADDRESS
NAME . :
STREET ADDRESS
CITY-5T-2iP
CITY-ST-WP
DOCUMENT #
STREET ADDRESS
NAME '
STREET ARDRESS IY-ST2P
CITY-ST-ZP .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o ——
CITY-ST-ZiP o
DOCUMENT ¢
T C e SR .- STREET ADDRESS | - e . e
Name T | - fnmE : . B T T, - B RN aap  es
STREET ADDRESS TY_ST.2p
orsi-ap L0 IERRE] R 3

14, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | furthér cemiy'lhal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnarship or

the receiver or trustee eqpoyvered 1g execute this re as reguired by r 620, Florida Statutes
_ PRI B s e o ey plpet 0

SIGNATURE: C(/

@3/03/20&5 207 -8((-0)0¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENBRAL PARTNER Date Daylime Phone #




