STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A00000000788

1. Entity Name

YARBOROUGH INVESTMENTS OF BAKER COUNTY, LTD.

FILED
SECRETARY OF STAIE
DIVISION 0F CORPORATIONS

0SMAR23 AH 9: 05

Principal Place of Business Mailing Address
4670 TOM NORMAN RD 4670 TOM NORMAN RD
MACCLENNY FL 32063 MACCLENNY FL 32063

Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)

City & State City & State 4. FEI Number Applied For

59-3643339 Not Applicable
Zip Country Zip Country o ; $8.75 aaditional
5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Rogistered Agent
Name
YONG.FRANKY 0 T oo FPENK-—~T Yong - -

4670 TOM NORMAN RD e TS ahns s Not ’%‘ep‘ab'e")},pf / /,)

MACCLENNY FL 32063

in the State of@. 1 am familigr wi and;ocept the obligations of regisiered agent.
SIGNATURE

BN )

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both,

9/9(5 Iyped of printed na'ny( lgm)ﬂ, agom a t applicable DATE
9, Capital Co%uﬂons 10. Amount of Capital Contributions
as Shown on record, % 000,000- 00 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, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT# 1 POD000042099 STREET ADDRESS
NAME .|BERNICE YARBORQUGH, INC.
STREET ADDRESS | 4670 TOM NCRMAN ROAD
CITY-S1-21P
CITY-ST-Z7iP MACCLENNY FL 32063
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
———=———m— —
DOCUMEN # - STREET ADDRESS ,.,ljl,! = =y I;'-'m -
NAME i L i SN0 —-‘!ﬂﬂlSR“—HiL:l w0E S0
STREET ADDRESS CITY-ST-ZP
CITY-S1-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2P
CITY-ST-2IP
[}
DOCEMENI STREET ADDRESS
NM
STREET ADDRESS
CHTY-ST- 2P
CITY-51-2P
¥
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2P
CHTY - S3- P

14, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 | arm a General Partner of the limited partnership or

the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: éMJ W Evie. 7. Wombles 2-2/-05

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENéHAL PARTNER

Dato Deytine Phone &




