STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A00000001118

1. Entity Name

REED FAMILY LIMITED PARTNERSHIP

Principa) Place of Business

P.0. BOX 27820 BAY POINT
PANAMA CITY BEACH, FL 32411

M{aillng Address

P.0, BOX 27820 BAY POINT
PANAMA CITY BEACH, FL 32411

FILED
May 06, 2005 08:00 ANV
Secretary of State

Suite, Apt. #, ela. - Suite, Apt. #, etc. 02212005 Chg-LP CR2E003 {10/03)
City & State = City & State 4, FE! Number Applied For
_ 59-3626524 Not Agplicabie
Zie Countey e Country 5. Certificate of Status Desired $8.75 Additional
Fae Reguired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agent
B : ) - Name

HARE, DIANE C
2589 JENKSAVE
PANAMA CITY, FL 32405

Street Address (P.O. Box Number is Not Acceptable)

City

F L fl!"p Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE = _ —_
Sipnaiure, typed o printedt name of ragislorad agent and file if applicable. DATE
9. Capital Contributions 1 450.000.00 | 10, Amount of Capital Contributions Arrouat PDuae
as Shown on record. $ by ,000.0 in FLORIDA ta date. tgg <. O

A GENERAL PARTNER THAT 15 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
DOGUMENT # F99000042577
NANE OSTEON ING STEETADRRESS T
STREET ADDRESS | P.O. BOX 27820 BAY POINT L AR Sy 3
oT-SLZP | PANAMA CITY BEACH, FL 32411 rr-sv-8 05, 067055001 37005 535,07
DOCEMENT? STREET ADDRESS
NAME
STREET ADDAESS
CITY- 5T-2iF OTy-§1-2P
DOCUMENT ¢ STREET ADDRESS
HAME
STAEEY ADERESS
S-S 7P Ciry-51-2IF
GOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY- §T-2P Clry-S7-28
DOGUMENT 7
DR
o STREET ADDRESS
STALET ADDRESS G52
CAiY-5T-2P =
DORUMERT £ STREET AORESS
NAME
STREET ADDRESS GTY-5T-2p
CiTY- ST-2P m oy

14. 1 hareby certify that he infarmati supplied with
incicatad on this seport is true and accurate and thiat m
the recelver or frustee empowered fo execute

SIGNATURE: !

i ,--, rhe exemgtiin stated in Section 119.07(3)F
: ame legal effect as if made under oath; that | am a General Partner of he limited partnership ar
0, Florida Statutes

, Florida Statutes. | further certify that the information

Y707 £56 -7 79463

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING GENERAL PARTHER

Daytime Phane #

v




