STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A99000001282

1. Entily Name

HALE FAMILY 1999 LIMITED PARTNERSHIP

Princiggal Place of Business ____

9250 US ROUTE 1

WABASSQ, FL. 32970 - -
¢

) Méiling Address -
€/ SUSAN B, HALE
P.0. BOX 700217
WABASSCO, FL 32970

2. Principal Place of Business.

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

FILED
Feb 16, 2005 08:00 AM
Secretary of State

AL MOTE M

02032005 Chg-LP CRZE0D3 (10/03)
City & State _ o City & State 4, FEI Number Applied Far
65-09441 41 Not Appll‘cable
Zp Courtry Zip Country 6. Certficate of Status Desred ~ []  90+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Reglistered Agent
- S ) o ) Name )
HALE, SUSAN

9255 US HWY #1
WABASSO, FL. 32970

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits 1Fis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and aczept

the ohligations of registered agent.

SIGNATURE

Signatura, typed or-ﬁrlnd name of reglsrerea agani md ﬂﬂa i BppchabTe

9. Capital Contributions
as Shown on record,

$2,000,000.00

10, Amount of Capltal Contributicns
in FLORIDA 1o date.

2,000, 000.00

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 formy; an amendment must be filed to change a general partner.

2. —_ GENERAL PARTNER INFORMATION - 13, _ADDRESS CHANGES ONLY
DOCUMENT # PSE000D56301 -
SINEET ADDRESS
NAME M&S HALE, INC. s .
STREET ADGRESS | P.O. BOX 700217 o pRdbke SUnl
TY-§1- 7P 3
ohY-ST-TF | WABASSO, FL 32670 cres Her Ta/U05-0UUS-U1 7 52k, 2
DOCLMENT # STREET ADDRESS
NAME
STREET ADGRESS CTY-S7-7P
CITY-ST- 2P
DOCUMENT 4 STREET ADDRESS
NAME
STREES ADDRESS CiTY-S1-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
1Y-55- 210
CiTY-5T-2P Grv-si2
DOCUMENT # STREET ADDRESS
HAME
STREET ADORESS -
LST.7P
st CTY-ST-21
DOCUMENT # STREET ADBRESS
NAME _
STREET ADDRESS CITY-ST- 3P
CITY-ST-2P

14. | hareby certify that the information suppTled with this filing dioes net qualify for the exermption stated in Section 119 07(3)0). "Florida Statutes, | further certify that the information
indicated an this report is frue and accurate and that my sigrature shall have the sama legai effect as if made under oath; that 1 am a Generat Partner of the limited parinership or

e receiver or trusteg empowared 10 execute thist reporr as required by Chapter 620, Florida Statutes

SIGNATURE:

SuUsAN B HALE

a/los (772) 58]~ 774/

SIGNATURE AND TVPED QR PHINTED NAME Omﬂﬁ GENERAL PA-HT'NER

Dale Dayme Phons ¥




