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

DOCUMENT # A00000001013 SECK: ““n DF

- Emytene ' OIVIS o ! CORPGR AN 5

LINBERG PROPERTIES FAMILY LIMITED PARTNERSHIP 0 NS

SIUN2T mip: g

Principal Place of Business o Mailing Address

2460 OLD MOULTRIE RD, SUITE 3 P.O. DRAWER 3127

ST. AUGUSTINE FL. 32086 - - - 8T. AUGUSTINE FL 32085

i [ SR
Suite, Apt. #, etc, Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FE| Number Applied For

59-3655818 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi ;fm’:?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gfe%ogll_%}(bgge-ﬁ%‘g FED SUITE 3 Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registerad agent.

11. FILE NOW!H Due by May 1, 2005.

SIGNATURE ) .
Signaluta, typed of punled nama of 1egrsisied agant and titke f applicable DATE Saa Block 11 instructions for fes info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $425,000.00 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
T
DOCUMENT # POQO00060183 STREET ADDRESS
NAME LINBERG, INC.
STREET AGORESS | 2640 OLD MOULTRIE ROAD, SUITE 3 CITY-ST- 7P
Ciry-s1-2P ST. AUGUSTINE FL 32086 N J— . _ _
DOCUMENTS  _b_ . - T T
STREET ADDRESS
NAME
STREET ADDRESS CIY-5T-2F
CuY-ST-2P o
DeoentnT ¢ STREET ADDRESS
HAME
STREET ADDRESS W Y e )
CTY-§T-2 CIY-ST-2P 3 Rl Ingﬁ?rl?lj:j =
DOCUMENT# | - STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1- 2P
CITY-ST-2tP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ot bt CITY-ST-2P
TAEN] #
DOCUZEN] STREET ADDRESS
NAME
STREET AGDRESS
CITY-$1-2P
cy-s7-1

14. | hereby cenify that the information 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 | am a General Partner of the limited partnership or
the receiver or trustee empowered to executa this report as requirgtl by Chapter 620, Flonda Statutes

SIGNATURE: 4/%(” / ﬂm%&q‘ 5/// 3 /ﬂ( ry-7%7- 42

SIGNATURE AND TYPED OR PRINTED HWMNG GENERAL PARTNER Daytme Phone #




