STAPLE CHECK HERE

f 2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 .

FILED
May 16, 2005 08:00 AM

 DOGUMENT # A00000001425

1. Entity Name
THE HARE FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

5802 DOWNING STREET
DOVER, TL 33527 ~

Mailing Address

P.0. BOX 307

DOVER, FL 33527

2. Principal Place of Business

3. Mailing Address =

L e

Suite, Apl. #, etc.

Suite, Apt. ¥, elc.

508 NORTH ALEXANDER STREET
PLANT CITY, FL 33564-0848

s

04282005 Chg-LFP CR2E003 (10/03)

Ciy & State = § City & State ) 4. FEI Number Appied For

- _ . 50-3676985 et Applicable
e Cauntey e Country 5. Certihcate of Status Desired d $8.75 Additional

o Fee Required N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DWYER, JOHN

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

City Zip Code

FL

the obligations of registered agent.

SIGMATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, lypedl:rprimed nare af ragaslava_qgggnl_aus! tige o appazakle

DATE

9, Capital Contributions.
as Shown on record.

$2,500.00

10. Amount of Capital Contributions
in FLORIDA 1o date,

il

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

12 _GENERAL PARTNER INFORMATION 12. ADDRESS CHANGES ONLY
DACUMENT ¥
STREET AQDRESS
NamE HARE, PORTER TRUSTEE
STREET ADDRESS | P.O, BOX 307 CIPY-S1.2P
Lry-sT-2P | DOVER, FL 33527 B}
DOCUMENT #
S1REET ADDRESS LI
e A nUUUB%‘ rZZ}L
STREET ADDRESS T UUULE-UI 7 “”
CIY-51-2p
CiTY-S1-2IP
DOCUMENT ¢ SIREET ADDRESS
NEME =
STREET ADDRESS CITY-8T-2P
CIry-sT-21p - ]
DOCUMINT # i
STREET ADDAESS
NAME
STRCET ADDRESS
Y-S 280
CITY-ST- 2P
DOCUMENT § STREET ADDRESS
HAME
STREET ADDRESS CITY-81. 2P
CITY-S7-2P _ o =
DOGUMENT # STREE] AUDRESS
NAME = =
STREET ADDRESS CITY-$T-2IP
Y- ST-ZiP ] = o

14. | hereby certify that the Information supplied with this filing does rol quaiify for the exemption staled in $ectan 113.07(3)(7), Florida Statules. | further certify that the m(ormauon
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, Ihal | am a General Partner of the imited paringrship or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

%359 -9575

SIGNATURE: E?nfux & Hone Porter H o Hape

SIGNATURE AND TYPED OR PRINTELC NAME CF SIGNING GENERAL PARTNER

4 J_Zm;dlé‘

Daytroe Phone #




