STAPLE CHECK HERE

20G3-LIMITED

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

FILED

DOCUM E NT # Aooooocm 155

1. Entity Name
FRANZ FAMILY PARTNERSHIP LTD.

== =

Principal Place of Business

160 ROSEHILL DR W
TALLAHASSEE FL 32312

Mailing Addrass
160 ROSEHILL DR W

TALLAHASSEE FL 32312

2. Prncipal Place of Businass

3. Mailing Address

|

|

—

Buite, Apt. #, etc,

[

Feb 15, 2005 08:00 AM
Secretary of State

I

[N

Suite, Apt. #, 8tc. — 15T MOORE CR2EC03 (10/04)
City & State - City & State 4, FEI Number i Applied For
59-3666670 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired i $8.75 additional
Fee Required
'6. Name and Addrass of Current Registered Agent T. Name and Address of New Registerad Agent
- T Name =

FRANZ, SINCLAIR
3149 OLD U.S. ROAD
MARIANNA FL 32446

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

City

Zip Code

8. The above named antdy submits this statemehit for the purpose of changing its registered office or regisierad agent or boih
in the State of Florida. 1am familiar with, and accept the obligations of reglslered agent,

il

SIGNATURE

Signalure, Iypad of o rlad name of togstared agerT and s f apploable

9. Capital Conkributions
as Shown on record,

$1,145,613.00

10. Amount of Capital Contributions
n FLORIDA to date.

PR L.

FL

T TR R

FILE NOWl1 Die by May 1, 2005,
See Blonk 11 msiructmns for fee mfo

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12 GENERAL PAF?TNER II\FDRMATl CN 13.
DOGUMENT 2 B SIREET ADDRESS
N FRANZ, SINCLAIR )
STREET ADDRESS | 3149 OLD LS. ROAD .
GITY-gT-21p MARIANNA FL 32446 e L ii" DQQUBﬁgﬂl 45
. N S e X1 R s e R v 1
STREFT ADDREC
NANE FRANZ, ANGELA TS
SIREET ADDRESS (3149 OLD U.S, ROAD CIiry-Si- 212
OTYST-2P | MARIANNA FL 32446 '
zﬁ;l[leNT ’ STREET ADGRESS
STRECT ADDRESS
CIY-51. 79
Gy - 51209
CL - _
r[:,(\)MEJMENH STREEE ADDRESS
GTREET ADORLSS CIY-Si- 2P o
Cliy-ST-2IP -
ot N
E‘:M;M”‘” STREET ADDRESS
STRLET ADDRESS CITY- 7. 4IP
CIFY- 5T-2iP o
UprNT o .
::;EM!'N 3 STREET ADDRESS
STR(ET ADDRLSS o
Cily-sr.21
Cry-57- 7P
14, | hereby cemg that the information suppliad with 1975 Tling does not quality for the exernption stated in Seation'i 19 07{3)(), Florida Statwes. | further certify that the nformation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am a Genaral Partner of the limited partnership or

the receiver or rustes empowerad to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: 544

"Lr\

Lt pel.

e

)29 08

FIO2L 750>

SIGNATURE AND TYPED OR PHIMTER NAME. OF SIGNINGCGENERAL PARTIER

Date

Dayhma Phaca &




