STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # AC0000000128

1. Entty Name

PAYNE FAMILY PARTNERSHIP, LTD.

Secretary of State

Principal Place of Bugsiness

1806 PUERTO BELLO DRIVE
LADY LAKE, FL 32159

Malling Addrass

1806 PUERTO BELLO DRIVE
LADY LAKE, FL 32159

2. Princlpal Place of Business 3. Mailng Adadress

(TR

Suite, Apt # elc. Suite, AptL #, elc

02122005 Chg-LP CR2ED03 (10/03)
City & Stale Cuy & Stawe 4. FEi Number Appled For
59-3618330 Not Apnlicable
Zii i .
® Courtey Zie Country 5. Certiticate of Status Desired [ | $8.75 aditional
Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

PAYNE, HELEN M
1806 PUERTO BELLO DRIVE

Street Address (P.0, Box Number is Not Acceptabla)

LADY LAKE, FL 32159

City

FL LZip Code

the obligations of registered agent,

SIGNATURE

8. The above hamed enlity submits this slatement for the purpose of changing its registered office of registared agent. ar ath, in the State of Flonda ! am farmitiar with, and accept

Signatwe yped or prnlea nama of regisiensc agen; and Yite f appilcablg

§. Capital Contributions
as Shown on record

$3,500,000.00

in FLORIDA to date.

10, Amount of Capitat Caninbutions

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.

Mar 01, 2005 08:00 AM

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OlLY
DOCUMENT ¢ STREET ADORESS
NAME PAYME, HELEN M TRUSTEE HOOOERoe 2 e
STREET ADDRESS | 1806 PUERTQ BELLO DRIVE CITY-ST- 2P e 05 —55153 :I}_UD 19 525, 2
GIVSLZP | LADY LAKE, FL 32159 i 25 29
DECUMENT &
STRELT ADDRESS
NAME CARR, HELEN C TRUSTEE
STREET ADDRESS | 1806 PUERTO BELLO DRIVE CUY-51-2p
cm-stab | LADY LAKE, FL 32159
DOCUMENT # STREET ADDRESS
NAME
STRELT ADORESS CIY-$1-2IP
cITy.S1-21p N
DOCUMENT 4 SIREE AQDRESS
NAME
STREET ADORESS LIFY -$T-2IF
CITY-ST- 2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 4
CITY-51-7IP V
DOCUNENT # STRCLT ADURESS
NAME
STREET ADDRESS i
P CITY-S1-2
J

the recerwver of trustee ampoweied to execu

Goct_

SIGNATURE:

14, 1 heteby cedtily Inal the information: supplied wilh this fung dees not qualify for the exemption stated n Section 119.07(3)(1). Florida Statutes 1 furlhet cerify thal the information
indicated on thus report is true and accurate and that my signature shall bave the same legal eftecy as 1f made under oath: that | am a General Partner of the imited pannership or
this report ag regquired by Chapter 620, Flonda Statutes

ST

S1GKAPIRE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER

Daytime Phorg 4

/. zg/ﬂ%




