STAPLE CHECK HERE

. )j -

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT o), 19,2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A00000001309 Secretary of State
1. Entity Name )
THE FAUNCE FAMILY LIMITED PARTNERSHIP
Principal Place of Businéss B LMaiEing Address
979 BEACHLAND BLVD, 979 BEACHLAND BLVD.
VEROBEACH, FL 32963 _ . _. __ -VERG BEACH, FL 32963
R (TR TR
Suite, Apt #, elc. [, Suite, Apt. #, elc. 02012005 Chg-LP CR2E003 (10/03)
City & State . T Gty & Stale 2. FEI Number Appiies For
_ ) o 551037872 Mot Applicable
Zp Courtry Zp Couniry 5. Certificate of Status Desired O gg.;igg:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENNELL, TODD W
879 BEACHLAND BLVD. Strest Addrass (P.O. Box Number is Not Acceptabls}
VERO BEACH, FL 32963 =
City ) EL ] Zip Code

8. Thy above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the clkiigations of reglsterad agent.

SIGNATURE

Signalurs, lypad of F‘_ﬁ?g!a:i name of teglslared agent ard Iife ¥ annlisatle

9. Capital Contributions ) 10, Amount of Capital Contributions
as Shawr on record, 57-500:000-00 : in FLORIDA t deie.

A GEﬁERAL PARTNER THAT IS A BUSINESS ENfITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
WOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

Ty ~ GENERAL PARTNER INFORNATION . BB ADDRESS CHANGES ONLY
M|
DOCUMENT # LGOA00010070 STREET ADDRESS
NAME FAUNCE MANAGEMENT, L.L.C. 1 E}rﬂ_}fﬂ ){;35_,1' :3
SIRCE1 ADDRESS | @79 BEAGHUAND BLVD. 19 L BUE-U2E B2E. 25
. CTY-ST-2P 1321 E =-023 b2k,
or-s-2P | VERO BEACH, FL 32963 - 13/ B0HLEIES aek. 2o
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS THY-si-2p
oIy sT-2p
OOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZtP
Cy-51- 2P
DOGUMENT # STREET ADORESS
NAME
STRCET ADDRESS
CITY-ST-ZIP
CiTY -ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GHY-51-2IP
CIY-sI-aP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS Cy-§7- 2P
CITY-57-ZiP

14, 1 heraby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited parinership or
tha receiver or trustes empowered to execute this report as required by Chagter 620, Florida Stalules

SIGNATURE: { ey X '&Gum e\ 2|05

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER T T oae Daytret: Prone #




