STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 Mar 01, 2005 08:00 AM

Secretary of State
DOCUMENT # A00000000865 Y
1. Entity Name
RICHARD T. DARRAGH FAMILY PARTNERSHIP, LLLP
Principal Place of Business Mailing Address
425 WEBBS COVE 425 WEBBS COVE
OSPREY, FL 34229 QSPREY, FL 34229
S A AT
Suile, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-LP CR2EQ03 (10/03)
Clty & State Cily & State 4. FEI Number _Applied For
65-1011098 _[Net Applicable
Zp Country Zp Couniry 5. Ceriificate of Staws Dested [ ?ggg Addtional
6. Name and Addrass of Current Pegistered Agent 7. ¥ame and Address of New Registored Agent
Name
DARRAGH, RICHARD T
425 \WEBBS COVE Straet Address (P.0. Box Number is Not Acceptabla)

OSPREY, FL 34229

City FL lTip Code

rﬂ. The above named entity stbmits this statement for lhe purpose of changing Its registared office or regisisred agent, ar bath, in the State of Floniga. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Sigrature, typed or prirled neme of recisiersd agent and tita i apphcable, DATE

9. Capifal Contributions 10. Amount af Capital Contributions
as Shawn on racord. $1,600,000.00 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 ameandment must be flled to change a general partner.

12. GENERAL PARTNER, INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STHREET ADDRESS
NAME DARRAGH, MILDRED E
STREET ADDRESS | 425 WEBRBS COVE CITY-ST-2iP
CITY-5T-2P OSPREY, Fl. 34229
pro— UDI ‘ll’iU 024 550
STREET ACDRESS 242005
NAME DARRAGH, RICHARD T SO D é Or34-006 526,25
STREET ADDRESS | 425 WEBBS COVE CITY-5T-21P
CITY-S5-2IP OSPREY, FL 34223
DOCUMENT # STREET ADDRESS
NAWE
STREET ADDRESS
i GTY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ALDRESS CHY- §T- 2P
oITY-$1-2P ]
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS EIY-ST-21P
CITY-SF-2IP
DOGUMENT ¥ STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST-21P st AP

14. 1 heraby certify that the information supplied with this filing coes not qualily for the exemption stated m Section 119.07(3)(1), Flarida Statutes. | further certify ihat the inlarmaticn
Indicated on this repert is true and accurate and thal my signature shall have the same legal effect as it maoe under oath; that 1 am a General Pariner of the iimited parnership or
the recaiver or Lrustee empowared 1o execute Lis report as requirgd by Chapter 620, Flonda Statutes

SIGNATURE: // wga,/

7 DONATURE AND TYPFED OR PRINTED NANE OF SHINING GENE;




