STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- DUE BY MAY 1, 2005

-,

FILED

DOCUMENT # A00000000203

1. Entity Name

THE CORDERS LANDSCAPE SUPPLY, FAMILY LIMITED
PARTNERSHIP

Feb 28, 2005 08:00 A
Secretary of State

Mailing Address

21448 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

Principal Place of Business

21449 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address

M

1 i

N

Suite. Apt. #, etc.

Suite. Apt #, etc 15T MOORE CR2EC03 (10/04)
City & State City & State 4. FEl Number Applied For
59-3624099 Mot Appiicable
Zip Country ap Courtry 6. Cerfificate of Status Desired O $8‘75 A_dditinnal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjsterad Agent
MNarne

CORDER, DONALD R
24119 PRODUCTION CIRCLE

Street Address (P O Box Number 1 Not Acceptable}

BONITA SPRINGS FL 34135

City Zip Cade

FL

8. The above named enuty submits this statement for the purpose of changing its ragistered office of registered agent. or both,

in the State of Flonda | am familiar with, arid accept the obligations of ragistered agent.

SIGNATURE

t1. FILE NOW!!! Due by May 1, 2085.

Sgnaluie nwpad of phinted name of regrstered agent and tlk 1 agploabis

Ben Block 11 instructions for 1ae info.

9. Capital Contributions
as Shown on record $1,000.00

in FLORIDA to date.

10. Amount of Capital Conlributions

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 forin; an amendment must be filed to change a general pariner.

12, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
CUMENT £
bo STAEET AGORESS
NAME (CORDER, DONALD R
STRECT ADIRESS | 24119 PRODUCTION CIRCLE ST 2P
Snst NP | BONITA SPRINGS FL 34135 j ..
T, I
| e FO e
DOCUMENE £ SIREET ADDRESS
hAME
SIREET ADEESS
QTv.ST 7P
Y ST A
DOCUMENT # STR:ETADDRESS
HAME
STREFT ADDRLSS )
v SE e
iy SI2P
NT
DOCUMENT 2 SI4LET ADDRESS
HAME
SIRELT ADDRESS
Cirr-Si-gip
SIY ST 4P
o T
DICUMENT £ STt £ ADDRESS
HAME
STREET ADDRESS
Civ-st Ak
SHYOST AF
cl N
DILUMINT 4 SINEE ADDFLSS
e
STREET ADDRE 53
v ST 0P
LY ST P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119 a7(3)(i), Florida Statutes | further certify that the informalian
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 a General Pariner of the limited partnerstup ar
the recetvar or rustae empowsred to exacuta this report as required by Chapter 620, Florida Statutes

SIGNATURE: QA“J A /}.,,,L\_, =D anald £ Cotdee G,

2-f¢- 05 231 ¥P5 55y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG GENERAL PARINER

Date Dayrma Phone 4




