STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 16, 2005 08:00 AM

DOCUMENT # A97000000925 Secretary of State
1. Entity Name
THE WELCH FAMILY LIMITED PARTNERSHIP
Principal Place of Busine_s;s_ S - Mailing A;;idress
407 RVENUEK, SE. . 407 AVENUE K, S.E.
WINTER HAVEN, Fi. 33880 WINTER HAVEN, FL 33880
s T — T
Suite. Apt. #, etc. o T Suie Aot #. ote. B 02112006  Chg-LP CR2EQ03 (10/03)
City & State _ o City & Stale 4. FEJ Number Appiied For
o 58-3446544 tot Applicable
2Ip Couriry Zp Country &. Certificate of Status Desired [ ?eaé Zesq t‘:?:;"’"a!
6. Name and Address of Cufignt ﬁ_egi:tered Agent _ 7. Name and Address of New Reglstered Agent

Name

%'Eff\]/-léb?@g E,LS\.IE.'. Strest Addrass (P.Q. Box Number is Not Acceptahle)

WINTER HAVEN, FL 33880

City ’ FLJ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE S— = - =
Sigralure, typed &r prinied nama of regislared agent and iite I applicable, DatE
4. Capital Contributions i - 10, Amount of Capital Contributicns ) -
as Shown on regard, $106,093.00 in FLOHIDA to date $ 10 6 093.00

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 pattner.

12. "7 T GBENERAL PARTNER INFORMATION B 13, _ ADDRESS CHANGES ONLY
DOGUMENT # ) ' -
STREET ADURESS
NAME WELCH, DANIEL \W
STREET ADDRESS | 40T AVENUE K, S.E. V.51 2P
CITY-§7-2IP WINTER HAVEN, FL 33880
DOCUMENT # ) o
o STREET ADDRESS
STRCET ADDIRESS omy-ST-2P
CITY- 572 ~
o7 — — TOTgE 157
N 05718 705-00025-011 528 9t
STRECT ADDRESS ory- 7P
CITY-7- 2 Vst
DOCUMENT # o - STREET ADDRESS
NAME
STREET ADORESS pp—
CITY- 57 2P st
DOCUMENT # T
o STREET ADDRESS
STREEY ADDRESS
oTY.ST-7P GIY-ST-Z1P
3 —
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS CITY-51-7P
Crv-§T-2p i

14, | hareby centify that the infarmation supplied with this filing does not qualify for the exempfion stated in Section 119.07/3)0), Florida Statutes. 1 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 parnership or
the recelver or trustee empowered {o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: A 2p e e L //L" il

SIGNATURE AND TYPED OR PRINVED NAME OF SlGNING GENERAL PARTNER Dzle Daytime Phone #




