STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FIEL
Due By May 1, 2005 SECRETARY g g

]} vrsmn S IAIE

DOCUMENT # A00000000635 OF CORPORATIONS
1. Entity Name
THE WOODWARD FAMILY LIMTED PARTNERSHIP 05 MAR 3 AH 9: og
Principal Placa of Business Mailing Address
167 RIDGEWOOD AVENUE 167 RIDGEWOOD AVENUE
HOLLY HILL, FI. 32117 HOLLY HILL, FL 32117
e s GGHEAGG SR AL A AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03052005 Chg-LP CROE003 (10/03)

City & Stala _ City & Stata o | 4 FEINumber Applied For

59-3649206 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa‘gesqﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regiatered Agent

Name

WOODWARD, MARILYN C

167 RIDGEWOOD AVENUE Strest Addrass (P.0. Box Nuninber is Mot Acceptable)
HOLLY HILL, FL 32117

City FL l Zip Code

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 lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Sconuure lweo oF Prirtexd Name of registered agent and tiths it 2ppecatis, DATE

8. Capital Comnbut:ons 10. Amount oi Capltal Contnbuhons
as Shown on record. $0.00 in FLORIDA 1o 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 flled to change a genaral partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WOODWARD, MARILYN C
SIREET ADDRESS | 167 RIDGEWOOD AVENUE CITY-ST-2IP
Ciry-S1-ap HOLLY HILL, FL 32117
DOCUMENT # STREET ADDRESS
e N —
eS| — T - — = — . - — - o I ] 0 DY . e PG I
TY-ST-21P S oy
m_mm_m CiTY-S 040070501003 —021  #%141.25
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2P
CiTY-ST-2IF
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-51-2P
CIy-St-2P
— -.
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
cITy- s; il
i Ducur:mn
STREET ADDRESS
J'fAME v
;
mesl‘mmtss CIrY-ST-2P
mv SI-aIP

14 | hereby certify that the information supplied with this liling does not qualily for the exemptior stated in Saction 119.07(3)(i). Florida Statutes. 1 further certily 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 oath; that | am a General Pariner of tha limited partnership or
the receiver or trustee ernpowered 10 execula this report as reguired by Chapter 680, Florida Slatutes

SIGNATURE: Wd/m Lo %c@dn//’/ 3-7-05  (3#)253.-q00/

smruns AND TYJED OR PRINTED NAME OF SIGNING GENERAL PARTWER Date Daytime Fhona #




