STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
- Due By May 1, 2005

DOCUMENT # A97000001109

1, Entity Name - -
ABLEIDINGER FAMILY LIMITED PARTNERSHIP

Secretary of State

Mar 23, 2005 08:00 AM

Principal Place of Business  _ o . Mailing Address o
4529 CHEVAL BLVD. 4529 CHEVAL BLVD.
LWTZ, FL. 33549 LUTZ, FL 33549
R .. — B R R

Suite, Apl. ¥, etc. - Suite, Apt #, etc T o 01132005 Chg-LP CREE003 (30/03)

Gity & State _ - City & State o 4. FEI Number Applied For

) - i 7 7 58-3450672 Not Applicabile
Zp Country Zip Gountry 5. Certificale of Status Desired O gi'g;lﬁf:éﬂma’
6. Name and Address of Current Registersd Agent T 7. Name and Address of New Hegistared Agent
- - : Name T
ABLEIDINGER, ROBERT J
4529 CHEVAL BLVD. Street Address {(P.O. Box Number is Not Acceptabie)
LUTZ, FL 33558
City ’ FL l Zip Code |

8. The above named entity submits this statement for the purpose of changing its regl_ster_ealéﬁ'lce or registered agent, of both, in the State of Florida, | am familiar with, and éccept
the obligations of registered agent.

SIGNATURE

Signature, Typad or piffited nama of regislered agent and tite if applicable B . - DATE

9. Capital Contributions 15~ ; - 10. Amaunt of Céj::n}ta[Co;\hibutions
as Shown on recard. $_1’000-0_O n FLORIDA o 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 filed to change a general pariner.

12, __ GENERAL PARTNER INFORMATION 13, _ ADDHESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ABLEIDINGER, ROBERT J
STAGET ADDFESS | 4520 CHEVAL. BLVD. S
CiTY-§7-2P LUTZ, FL 33558
DOCUMENT 4 )
STAEET ADDRESS
NAME ABLEIDINGER, SUSAN
STREET ADORESS | 4628 CHEVAL BLVD, CY-ST2P HONo002 74140
or-stzr | LUTZ, FL 33558 o o _D3423/05-00058-01] 141,28
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-S1-2F
CITY-ST-2P ’
BOCUMENT # - R )
STREET ADDRESS
NevE ;
STREET ADDRESS ST
Cy-ST-2P s
DOCUMENT ¢ -
STREET ADDRESS
e ADGRES
STREET ADDRESS oot 2P
OITY-§T-Z0 s
DocuManT STHEET ADDRESS
NAME
STREET ADDRESS Y-S 7P
GITY-ST-ZP "

14, | hereby certify that the Jnfarnation supplied with this fifing does not qualify for the examption stated in S&ction 119.07(3)(1), Florida Stagutes. | further certify that the Information
indicated on this report is irue and accurate and that my signature shall have the same legia! sffect as f made under oaih, that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to executa this report as required by Chagter 620, Florida Statutes

SIGNATURE: Lo K W‘éyﬂ) 3/’%5/ paF i8Y 2758

SIGNATSAE AND TYPED OR PRINTED KAME OF Bawe Daylime Phone #




