STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

-~ - - Due By May 1, 2005

FILED

DOCUMENT # A0Q000000875

Secretary of State

- Jan 21, 2005 08:00 AM

1. Entity Name - .
FAMILY SGC LIMITED PARTNERSHIP

e - - o

Principal Place of Business -Mailing Address

151 WODEN WAY VALHALLA P.0. BOX 109 a
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33832.0109

PPN

2, Principat Place of Busi’n'ag = 3. Mailing Address

AR AR MR

T T
Suite. Apt #. et Sute. APt # oto 01032005  Chg-LP CR2E003 (10/03)
City & State = B Cily & State 4 FEINumber Appiied For
_ L ~ . 53-3646475 Mot Applicabls
Zip Country Zip Country 5. Certificata of Stalus Desired [ gi';esq 3?:(‘;“"’“3]
4. Name and A:_!dress gigxr,;ent Registerad Ag;nt 7. Name and Aadress of New Reglistered Agent -
i B Name

DORR, GECRGEC - ) - = -
151 WODEN WAY VALHALLA o Street Address (P.O. Box Number is Not Acceptable)
PO BOX 109 - a2

WINTER HAVEN, FL 33884

City - . FL | Zip Code -

e = [ S

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am famidiar with, and accept
the obiigations of registered agent,

SIGMATURE — — e —_—— N - N
Signakure. typed of pinted namie of reglsterag agent and Il if applicable, . | "

10. Amount of Capital Contributions
in FLCRIDA to dale.

9. Capital Coniributions
as Shown on recerd.

$150,000.00

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 fo change a general partner.

12. __ GENERAL PARTNER INFORMATION i B2 ADDRESS GHANGES ONLY
DOCUMENT #
NAME DORR, GEORGE C - I i
STREET ADDRESS | 205 [LAKE SUMMIT DRIVE WEST
- CITY-ST- 2P =
OY-S1-20 | WINTER HAVEN, FL 338820109 _ 00000187510 .
SOCUNENT 7 R (R RN T S it B R Yl e
MAME DORR, ANNABELLE B
STREEY ADDRESS | 205 LAKE SUMMIT DRIVE WEST aTY-ST- 2
or-sT-2p | WINTER HAVEN, FL 338820109 .
DOCUMENT 7
Al

e STREET ADDRESS
SYREET ADDRESS CITY-5T-2IP
GITY-ST-2P . ) 3
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
b o CITY-5T-2P
DOCUMENT £ STREET ADDRESS
NAWE
STAEET ADDAESS

iTY¥-ST-
CIY-S1-2P B - . Girsr-ap
DOGUMENT # STREET ADDHESS
NAME .
SIEET ADDRESS

TY-ST-
gl N ory-$t.2p

14, | nereby certify that the information supplied with 1his filing does not qualify for the exemphion stated in Section 119.67{3)(1), Florida Statutes. | further certify thart the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or
the receiver or trustee smpowered 1o execule this repor as required by Chapter 620, Florila Statutas

L (la /=20~ 0%

__ SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER  _ . Dale Dayime Phone #

SIGNATURE:




