STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

= Apr 30,2005 08:00 AM
DOCUMENT # A00000000512 £S
1. Entity Name SeCl‘etal y 0 tate
WHITLEY FAMILY LIMITED PARTNERSHIP
Principal Placa of Businass » ) uv Mailing address i
2000 PGA BLVD., SUITE 2204 2000 PGA BLVD,, SUITE 2204
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
. . S i %, eic.
Sufe. Apt.# ote | SubeApt b st 04182005  Chg-LP CR2E0D3 (10/03)
Gity & State T ] Ciyssate 4, FEI Number | Applied For
- o 65-1004643 Not Appicable
zp || Country Zp Country 5. Certificate of Status Desired | §8-75 Additionat
ee Required
6. Name and Address of Gurreni Registerad Agent . 7. Name and Address of New Registered Agent
) T Name )
WHITLEY, ROBERT B —
2000 PGA BLVD., SUITE 2204 Street Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL , Zip Code

8. The abova named anfity submits this statement far the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE — —

Signanre, Wped or pntad name of registered agent and titls Jf applicabls DATE

9. Capital Contributions 10. Amount of Sapital Contributions B

as Shown on record.  $2,000,000.00 o 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.
12,  GENERALPARTNER INFORMATION 13, ADDRESS CHANGES ONLY
LOGUMINTZ | POOODOO29935 '
NAVE WHITLEY FAMILY FARM, INC. STRECT ADERESS
STREET ADDRESS | 2000 PGA BLVD., SUITE 2204 CITY-51-2i°
ny-st-2p NORTH PALM BEACH, FL 33408
DOGUMTHT ¢ STREET ADDRESS
NAME
STRLET ADDRESS CTY- 5120
e s1-20 _ _ _ L0345 27
oo N 04/20/05-80029-G13 525.55
STHECT ADDRESS CITY-ST- 2P o )
CITY-ST-2P e
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS _ . —
CITy-5T- 2P Y-Stz
IDCUMINT# STREET ADDRESS
HAME
STREET ADDRESS 5 z
cITY-§T-20P Te-St-ZP
DACUMENT ¢ STREET ADDRESS
NAME
STRLET ADDRESS .
CITY-5T-2P Gy -$3-2¢
14, | heraby certiiz that the Informatien supplied with this fiing does rot qualﬁ‘y for the exem]pﬁon stated in Section 113,07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is true and acgurate and that my signaiure shall have the same logal effect as If made under oath; that 1 am a General Partner of the limitad partnership or
the raceiver or trustes am sreg to Axecute this report as required by Chapter 620, Florida Statutes
SIGNATURE: 204 ¢//8,é.£ S6L 65 -5
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 4 i Date Daytime Phone #




