STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # AD0000000245

1. Entity Name
OFFER FAMILY PARTNERSHIP, LTD.

Principal Place cf Business

4070 BOY SCOUT BOULEVARIj—SUITE 700
TAMPA, L 33607

Ma-ifﬁi-ﬁ Address

TAMPA, FL 33607

4010 BOY SCOUT BOULEVARD, SUITE 700

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, ots

Siita, Apt #, elc

FILED
May 11, 2005 08:00 AM
" Secretary of State

TR

- 04262005 Chyg-LP CR2E003 (10/03)
City & State CoT T City & State - 4. FE) Number Applied For
59-36832903 Not Applicable
Zip Couiry Zp Country 5, Certificate of Status Desired O §8'75 Additional
‘ee Reqguired
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T Name '

OFFER, FRANK J IIl
4010 BOY SCOUT BOULEVARD, SUITE 700
TAMPA, FL 33607

Street Address (P.O. Box Number is Not Acceptable}

City

FL W Code

8. The above named entity submits this statement for the [Fitpose of changing its registered office or ragistered agent, or both, It the Stata of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalyra, lyped or pﬂ’lod‘ namn“alfegislered agent and llle FabpTicabla

9. Capital Contributions
as Shown on racord.

$1 500 000.00 in FLOR:DA to date.

16 Amount of Capna! Contribubions

1,500,000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the torm; an amendment must he filed to change a general partner.

12, ~GENERAL PARTHER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 7
STREET ATD
HAME OFFER, FRANK J I1I RETATIRESS
STRCET ADDRESS | 4010 BOY SCOUT BOULEVARD, SUITE 700 P
env-sn20 | TAMPA, FL 33607 pen e
DOCUMENT # T - R AOORESS e T L AOS=E00E=008 50 25
NAME MCCARTHY, SHARON M
SIRCCTADORESS | 6619 HOLLANDAIRE DRIVE R ’
CiTy.§1.2° BOCA RATON, FL 33433
DOGUMENT £
STRECT ADDRESS
HAME TAYLOR, JULIE A
STREETADDRESS | 780 PROVIDENCE DRIVE v ST 2
CITY-S1-21P LAWRENCEVILLE, GA 30044
DOCUMENT 4 STREET ADDAESS
HAME
STREET ADDRESS CITY-ST-2P .
CITY-5T 7P -
DECUMENT # STREET ADORESS
NAME
$TRCCT ADORESS
CITY-Si-ZP
pry-§1. 2P
DACUMENT # STREET ADDRESS
NAME
STRECT ADDRESS eIy 81 2P
CITY-57-2P ‘ L

=)

14. | hereby certify that the information supplied with Bls filing does nat qualify for Ihe 6x
indicatad on this repott is true and accurate and that my slgnalure shall ha

the receiver or trusioe eripowered to QWQU red b apher 639, Flopta Statutes

SIGNATURE:

btion'stated in Section 1139.07(3)i), Florida Statutes. I further certify that the information
¢ sapfe legef elfect as f made under oath, thatlam 2 General Partner of the limited partnarship ar

C4

SIGNATRGE AND TYPED OR PRINTED

sipling JEnerfl!

= ——

A

R

4/ /éfjﬁ‘/ﬂ o rRyiy

Ddjline PRone A




