STAPLE CHECK HERE

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

DOCUMENT # A99000002189 Jan 28, 2005 08:00 AM
1. Eniity Name il - Secretary of State
ENGLISH FAMILY LIMITED PARTNERSHIP
Principat Place of Business — .. Mailing Ar;dress ]
2075 WEST FIRST ST., STE. #300 " 921 GLENN AVENYE
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
R s |[[{[{LEIIRIIA AR LT
Sute, Apt-# ete - — Sulle, Apt. #.etc. 01052005  Ghg-LP CR2EQ03 (10/03)
City & State N ) City & State . 4. FEI Number Applied For
] 65-0970215 Mot Applicable
zp Country P Country 5. Certificate of Status Destred O gg'gggfgé”““aj
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLISH, KATHERINE R
1833 HENDRY STREET Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL. 33901
City FL l Zip Code

B. The above named enfity submits this stalemént fcf the purpcﬁe of chéngir;g its registéred office or registered agert, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature, fyped or printed name of registered agent and tide if applicable o . o B DATE
9. Capital Contributions . 10. Amount of Capital Contributions
as Shown on record. ,$902:720-00 in FLORIDGA 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.

3 GENERAL PARTNER INFORMATION _ 13, ADDRESS CHANGES ONLY
DOCUMENT #

STAEET ADDRESS
NAME ENGLISH, J. EDWIN MR. il;}DL}GU?SF}’IEB
STREET ALORESS | 840 PORTERFIELD ROAD e =5 B

QT T 1. [ g

CY-5T-2F | LABELLE, FL 33935 o GITY-5T-2P 0180580100020 528,25
TOGUMENT #

TREET ADDRES
NAME ENGLISH, HUGH M MR. STREET ADDRESS
STREET ADDRESS | P.O. BOX 129 '

CITY-§T-2P
CITY-$1-21r LABELLE, FL. 33975 ) }
DOCUMENT # STREET ADDRESS
NAME ENGLISH, JOSEPH C MR.
STREET ADDRESS | 921 GLENN AVENUE GITY-ST-2P
Coy-ST-27P LEHIGH ACRES, FL 33972 o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§7-27 Y-S5 20
BOCUMENT ¢ STREET ADDFESS
NAME
STREET ADDRESS
o-s1. CITY-57- 29
DOCUMENT # STAEET ADDRESS
NAME
STREET ADORESS CiTY-ST-2P
Y- §T-7P e

14. | hereby certity that the Information supplled with this filing does net qualify for the exemption stated in Sectioh 119.07(3)(M, Florida Stalutes. | further certify that the nformation
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 a2 General Partner of the limited partnership or
the receiver or trustee empowered 10 execuie this report as required by Chapter 620, Florida Statutes

/ /z.»/a.c'

MAME OF SIGNING GENERAL PARTNER oais 1 Daytne Phong #

SIGNATURE:




