STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

_Due By May 1, 2005

FILED

DOCUMENT # A00000000727

1. Entity Name
THE CAROL H. REDD FAMILY LIMITED PARTNERSHIP

Secretary of State

Mailing Adgress

%CAR(}LH.R’EDD
P.0. BOX 51

Principal Place of Business

3821 NE. 31ST AVE.
LIGHTHOUSE POINT, FL 33064

LIGHTHOUSE POINT FL 33074

R R ATHG  T

T FincipalPince of Busnoss 3. Meiing Address
Suite, Apt. #, etc. - - Suite, Apt. ¥. elc. 01072005 ChgLP CR2E003 (10/03)
City & Stale — Ciy B Sme 3 4 FEI Number § Applied For
. ) 651026652 Nt Applicatle
Zip Couniy Zip Country 5. Cerifloate of Status Desies  [J  $0+75 Addtianal
. e e . ~ Fee Requirad
8. Name and Address of Current Registered Agent L ) 7. Nzme and Address of Naw Registered Agent
Name

REDD, CAROL H
3921 N.E. 31ST AVE
LIGHTHOUSE POINT, FL. 33064

Streei Address (P.O. Box Number is Not Acceptable)

City

FL 1 2ip Code

8. The above named entzty submns Lh|3 staternant for the purpnse of changing its registered office or registered agent, or both, in the Srate of Flofigla. | am famitiar with, and accept

the obligations of registered agent.

PP =Y or

SIGNATURE

Signaturs, typedorp(mdnmofmgbmdqmm\drhdspplmble .

9. Capital Contribulions
as Shown on record.

$!_356,300-00 in FLORIDA o dale.

10. Amoun? of Capital Contributions

A GENléﬁAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREb AND ACTIVE iNrI‘H THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. __ GENERAL PARTNER INFQRMATION I K ADDRESS CHANGES ONLY
DOCUMENT # PO000C036978 STREET ADDRESS
HAME, CJIHR CORPORATION
STREET ADDRESS | 3921 N.E. 318T AVE CTY-§T-ZF
CMY-51-27 | LIGHTHQUSE POINT, FL 33064 . ;
ul i il_!l rf 4 %SI
DOCUMENT# ¥ e
s STREE 00 01/28/05~801 13-010 576.25
STRELT ADDRESS CTY-ST-29
CITY-57-2P B = : . .
DOCUMENT # STREET ADORESS
NAME
STREET ADAESS
iy ) 7 j B CITY-57-2P |— )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7- 2P
CITY-ST-2P . -
DOCUMENT ¢ STREEY ADORESS
NAME
$TREET ADRESS
-57-7P
CITY-ST-2F o e . rEeis s -
DACUMENT # STREET AODRESS
NAME =
STREET ADDRESS
_GT-2P
s . - _ ; CrEY-ST-2

14. | hereby certily that the information suppl:ed with this flllnn does not qualify for the exempiion staled in Section 119.0?(3)0) Florida Statutes | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shati have the same legal effect ag if made under oath, that | am a General Partner of the imited partnership o
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Floridla Statutes

SIGNATURE: 4&

BGNATURK AND TYPED ©R PR

Jan 28, 2005 08:00 AM



