STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A00000000830

1. Entity Name

PAUL DAVID, JR. FAMILY LIMITED PARTNERSHIP

SECRETA!

OIVISION §
0SHAR-7 AH 8: 19

$ED
r"\ \if m: STA] [-_
"CORPORATIONS

Principal Place of Business

8410 5.E. 7TH AVENUE ROAD
OCALA, FL 34480

Mailing Address

8410 S.E. 7TH AVENUE ROAD
"OCALA, FL 34480

AN A ARG

DAVID JR, PAUL
8410 S.E. 7TH AVENUE ROAD
OCALA, FL 34480

2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, elc. Suite, Apt. #, etc.
P P 01212005 Chg-LP CR2E003 {10/03)
City & State City & Stale 4. FEI Nurnber Apphad For
51-0422152 Not Applicable
Zi Country 2 Cout iti
v srn P il 5. Cerlificate of Slatus Desired 0 $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.Q. Box Nurmnber is Not Acceptable)

City

FL —I Zip Code

the chligations ¢f ragistered agent.

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in tha State of Flarida. 1 am familiar with, and accept

SIGNATURE
Sigoature, lyped of prinfed name of e agent and otle it DATE
9. Capital Gontributions A 10. Amount of Capital Contributions . -
as Shownpn recors, $2,000,000.00 in FLORIDA (0 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 13 ADDRESS CHANGES ONLY
DOCUMENT # STREE] ADDRESS
NAME DAVID JR, PAUL
STREETADBRESS | B410 SE 7TH AVE, ROAD CITY-51-71P
CITY-ST- 2P OCALA, FL
DOCUMENT # SIREE] ATDRESS
HAME DAVID, FRANCES B SO0004 23400059
STREET ADDRESS | B410 SE 7TH AVE, ROAD CITY-5T-21F U3 la/la=-UlU--Uls  #éadh. 2o
CiTY-§7-71P OCALA, FL
DOCUMENT STALET ADDRESS
HAME
STREET ADDRESS
CHY-ST-2P
ClY-ST-2P
DOCUMENT ¢ SIREET ADDRESS
NAME
| STREET ADDRESS
CITY-S§1-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CHTY-5T-7P
DOCUMENT ¢ STREE] ADDRESS
NAME
* STREET ADDRESS
CITY-Si-2P
CHTY-ST-2P

indicated on this report is rue and aca
the receiver or trustee empowere:

14. | hereby certily that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
ate and that my signature shall have the same lega! elfect as it made under oath; that | am a General Partner of the limited parinership or
pter 620, Flunda Slatutes

B2 (O SED

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG GRMERAL PARTNER

_5/,/3&/05

Daytrne Phone #




