STAPLE CHECK HERE

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

FiLE

DOCUMENT # A02000001726 FILED

Sy tame WOSAPR 1| AM 9:2
28

6S, LTD.

— e _SECRETARY OF STATE
Principal Place of Business Mailing Address fALL AHA bSEE- FL ORIDA
16030 US 27 SOUTH PO BOX 851
LAKE WALES FL 33859 BABSON PARK FL 33827

Suite, Apt. #, etc. Suite, Apt. 4, ete. 1ST MOORE CR2E003 (10/04)

City & State City & State 4, FE! Number Applied For
14-1863528 Not Applicable

Zio Country Zip Country 5. Certificate of Status Desired [ ?feg‘fq 3‘{’:;""“""

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e R. Stury

Name H t
STORY, KYLE R —— L}P
4916 FLEETWOOD STREET &

0.Box N i '
6(@ X ﬁnet')er s No 'ce&abltour \_

LAKE WALES FL 33859 o

Y rKe

whrles FL | 935%¢

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 registered agent.

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

See Block 11 instructions for fee info.

SIGNATURE
Signatura, typed of pinted name of registaied agen and ttke i applcable DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recaord. $196,624.18 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.

) GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS
NAME STORY, KYLE R
STREET ADDRESS | 3656 RED OAK COURT CITY-51-2IP
CIiTy-51-2IP LAKE WALES FL 33898
DOCUMENT £ ¥ - -
ey STAEET ADDRESS SiOON=400405 15
AL A o O104 0 S0 VI U Tl |
S ADORCSS LEPWLr e vt A w5 LR R I R Tk w i)
CATY-S1- 2P
CITY-ST-2iP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-5T-7P
oly-ST-2p -
DOCUMERT ¢
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2P
LITY-ST-7IP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS
CITY-ST1-7P
CITY-ST-ZIP
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-SI-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | 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 cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

A-7-05 (3N381¢19

'E AND TYPED OR PRINTED NAME ORSIGMING GENERAL PARTNER

SIGNATURE: \&% TN
sl

Date ST Phone +




