STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~ Mar 18,2005 08:00 AM

DOCUMENT # A19676 Secretary of State
1. Entily Narne T .
GRIGSBY FAMILY PARTNERSHIP, LTD.
Principal Place cf Buslnes§ ) _ " s Malling Address B = 7
222 CATFISH CREEK ROAD _ . _. POST OFFCE BOX 807
LAKE PLACID, FL 33852 ~— - LAKE PLACID, FL. 33852
s ||| NI ILAKELIEIEILERD

Suite, Apt. #,etc. - ) Suite, Apl. &, alc. 02172005  Chg-LP GR2E003 (10/03)

City & State _ _ S City & State i 4. FE! Number Applied For

58-2475915 Not Applicable
Zip Courtry . Zip Country 5. Certificate of Status Desired m| S:;'gasq L’:f:dm""al
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
T T Name
GRIGSBY, DAVID A
222 CATFISH CREEK RD. Street Address (P O. Box Numbaer is Not Acceptable)
LAKE PLACID, FL 33852
City FL ’ ZIp Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, [ arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slanatute, tyosd or piinted rama of reghstered egent and s If applicals DATE

9. Capital Contributions . 10. Amount of Capital Contribu-t.ions
as Shown on record. $3n883:000-00 i 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.

= — AT PR TR ETON . ADDRESS CHANGES ONLY
o0CUMENT# | LO1000010574 ' )
: _ [ smReET AnDReSs

NAME SQUARE G, [LC )

STREET ADGRESS | PO BOX 807 Wtk f
GAY-ST-7P TN HIT P 5

CITY-§T- 2P LAKE PLAGID, FL. 33852 £y ) :-"x“ll]:ff‘ "'!h‘::?l{:ﬁllwl i el

— - — _ 7 PR P o (< PO R N I 20030 (R W AP o A e
STREET ADDRESS

NAME

STREET ADDRESS CITY -ST- 2P

LY -§T-21P

BOCUMENT 4 STRCCT ADDRESS

NAME

$TREET ADDRESS CTY-ST-2IP

CITY-5T-2P

DOCUMENT # STREET ADDRESS

NAME

TRCET ADDRESS CITY-5T-2P

CITY-st-2p

DICTWENT + STRECT ADDRESS

RAME

STREET ADGRESS CITY-ST-2P

CITY-57-2

COCURENT # -
TREET ADDR

o STREET ADDRESS

STREET ADDRESS 17Y-57- 2P

CITY- §T-2i2 ’

14. | hereby certify thal the information supplisd with [his filing does nol qualily for the exemplion stated in Sectlon 118.07(3)(7), Fiorida Statutes. | further certify that the nformation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or tustee empowered to execulle this repart as required by Chapter 620, Florida Statutes

sicnarure: _ Qlor/ DAVTD A CRICSBY 02[01)os 863 Yot

SIGNATURE AND TYPED ORIPRINTER NAME UF SIGNING GENERAL PARTNER Dalo Cayllme Phone ¥
—_— " -




