STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

. CFIMED
Pgig;NgmtAENT # A99000001112 SECRE FARY OF STATE
. DIVISIOT N7 ’"N?[‘ORATJONS
GEORGIANNA C. SWANSON FAMIL)( PARTNERSHIP,
LTD. | 05 JUN22 aM10: 1,0
Principal Place of Business Mailing Address
215 N. MAGNOLIA AVENUE P.Q. BOX 925
NGOG AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
59-3644521 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gfe.gfq:i?:;ﬂoml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g):/\éAhf'\l SMO Eé&ggﬁ%{%’émﬁé: Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
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 registerad agent.

11, FILE NOW!!! Due by May 1, 2005.

SIGNATURE . . .
Signature, typed of punted name of ragisiared agant and tite ¢ spphcabls DATE See Block 11 instructions for fes info.
9, Capital Contributions 10. Amount of Capital Contrbutions
as Shown on record. $235,000.00 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,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P93000053656
STREET ADDRESS
NAME GEORGIANNA C. SWANSCN, INC.
STREETADDRESS (215 N. MAGNOLIA AVENUE CIiY-31.2P
CITY-ST-2iP GREEN COVE SPRINGS FL 32043
Doct
UMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-S87-2IP
CIY-ST-7iP et i T T L= e .
- Tt Ta i nath P Ty
— N 06./28/05--01056--011  #%526.25
STREET ADDRESS ] CITY-§1- 2P
CITY-ST-71P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CTY-ST-2p h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDTESS
- CITY.ST-2IP
CITY-ST-2IF
DOCUMENT i'
STREET ADDRESS
MAME
STREFT annmegg
CITY-51-2IP
ol
h cerlify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. i 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 partnership or
the receiver or rustee empewered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phone #




