v

J 2005 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A99000000239 SECRETARY OF STAIE
1. Enlity Narme DIVISION OF CORPORATIONS
THE REID FAMILY LIMITED PARTNERSHIP
o OSFEB 17 AMII: 2]
Principal Place of Business Mailing Actdress
2251 BLOUNT ROAD 2251 BLOUNT ROAD
POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069 :
S S oo (BRI R A
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number Applied For
—_— _ — 65-0894925 _ 7 Not Applicat_:le
Zp Country Zip Country 5. Certificate of Status Desired O gcaaca.ggq l.l;\ifecgtional
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Reglstered Agent.. L—— -

Name

REID, CHARLES P

2251 BLOUNT ROAD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, lyped or prinied nama of regislered agant and tills il applicabie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $4!_1 10,552.00 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 filed to change a general partner,

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000005411 STREET ADDRESS
NAME * | REID FAMILY CORP.
STREETADDRESS | 4375 SANCTUARY LANE CITY-ST-2IP
CTy-ST-2P BOCA RATON, FL 33431
DOGUMENT # STREET ADDRESS
NAME
_ STREET ADDRESS CHY-ST- 2P
CIY-ST-11p S _
DOCUMENTY 4. - - = STREET ADDRESS™[ - - s
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT ¢ DRESS
STREET AD
NAME
STREET ADDRESS =1 -
e 08 CHTY-5T-7P =200 71 293
3 200 A O 1 D ek ¥
(Tl =T =y o LU U Y [ UL 1 el
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
A CITy-§T-2IP
CITY*ST-2IP
DOCUMENT ¢
STREET ADDRESS
N =
STREET ADDRESS CITY-$7-21P
CITy.-Si-2P

14, | hereby certity that the information supplied with this {iting does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 Pariner of the limited partnership or

the receiver or trustee empowered to exgcuigthis raport as required by ter 620, Florida Statutes

SIGNATURE: . . L -3\-S%S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAH"‘,HEF‘ Dale Daylime Phane »




