i

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Apr 25,2007 08:00 A

DOCUMENT #A00000001309

1. Entity Name
THE FAUNCE FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

979 BEACHLAND BLVD.
VERO BEACH, FL 32963

Malling Address

979 BEACHLAND BLVD,
VERO BEACH, FL 32963
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01222007 No Chg-LP CR2E003 (12/08)

Applied For
Not Applicable

0 $8.75 Acditional

Fea Raguired

4, FEI Number
65-1037972

5. Certiticate of Status Desired

8. Nama and Address of Current Registared Agant

FENNELL, TODD W
979 BEACHLAND BLVD.
VERQ BEACH, FL 32963

. .DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registered offica or registerad agent, or bath, in the State of Florida, )| am famikar with, and accept

the obligations of registered agent.

SIGNATURE

LSOO 230230
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Signature. typad or prinlad nam ol regiktered agant and ute f applicable
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FILE NOW!H! FEE IS $500.00
After May 1, 2007, Feo will be $900.00

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 to change a genaeral partner.

12 GENERAL PARTNER INFORMATION

DOGUMENT ¢ L00000010070

NAME FAUNCE MANAGEMENT, L.L.C.
STRECTADDRESS | 979 BEACHLAND BLVD.

CITY-ST- 2P VERO BEACH, FL 32063

DOCUMENT #
NAME

STREET ADDRESS
Ciry-ST-2IP

VAl .
DOCUMENT # ’
NAME

STREET ADDRESS.
CIIy-S1-2IP

DOCUMLNT #
NAME

STREET ADDRESS
CITY-ST- 21

DOCUMENT ¢
NAME

SIRECT ADDRESS
Ciy-Sr-21P

DOCUMENT #
NAME S
STREET ADDRESS
CITY-S1-ZIP

DO NOT WRITE
IN_THIS SPACE

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama lagal effect as if made undar oath; that | am a General Pariner of the limitad partnarship
of the receiver or trusiee empowered 1o exacute this report as raquired by Chapter 620, Florida Statutes .

SIGNATURE: (hraed N asnne, \Wddd—

A~2-o %

SIGNATURE AND TYPED OR PRINTED NAME OF SI1GNING GENERAL PARTNER

Dals Daytima Phone #




