STAPLE CHECK HERE

"20%5 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A00000001542
1. Entity Name

DALE H. PARSONS FAMILY LIMITED PARTNERSHIP

FILED

gsHRY -§ Pt 29

- v O STATE
Principal Mace of Business Mailing Address SEG".',.‘ b 'L:!é‘;___,_.c' ‘I:%%\D A
8 BROADWAY, SUITE 218 8 BROADWAY, SUITE 218 U’\LL"“' A
K|SS‘|MMEE. fL 34741 KiSSIMMEE, FL 34741
!‘v
S s e WG AR GOTH IO
Suite, Apt, #, etc, Suite, Apt. #, etc. 02042005 Chg-LP CR2E003 (10/03)
City & State City & State . FEI Number Applied For
59-3684081 Not Applicable
ap Country e Country 5. Cerlificate of Status Desired [ gggmfdm
&. Name and Address of G Registered Agerd 7. Name and Address of New Registered Agent
Name
PARSONS, DALE H
8 BRGADWAY, SUIE 218 [ Soet Adress 0. Box Mumbes s Not Acceptatie)
KISSIMMEE, FL 34741 — - - - T e =
by B
~ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida | arm familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signehae, tyDed oF printad NaTe of reQEArec 2061 #hd 15l & SODEC kb,

DATE

e $55,054.00

10. Amourtt of Capital Contributions
in FLORIDA to date.

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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢

NAME PARSONS, DALE H STRCETADRRESS

STREEY ADORESS | 8 BROADWAY, SUITE 218 ar-Si.z

Ciry-sT-2P KISSIMMEE, FL 34741

DOCUMENT ¢

NAME STREET ADDRESS

STREET ADDRESS

CTY-§1- 7P anv-s1-2p

DOCUMENT 4

HAME STRELT ADDRESS

STRELT ADDRESS STz (L L s B e T Ty e
£ITY-S7-2P 05/ 10/05--31098--012  ##473. 75
DOCUMENT ¢

" STREET ADIRESS

STREET ADORESS

oTv.ST-2P CITY-S1-2P

DOCUMENT 4

- STREET ADORESS

STREET ADODRESS CITY-ST-2P

CITY-ST-2P N / [)A

DOCUMENT # R ADORES g,{ -
NAKE LG

STRELY ADDRESS I

CTY-81-2p ar-sti-zp ( J

14. | hereby certify that the information supplied path
indicated on this r and 3
t_he receiver or frustee

at my signature shall have the same legal
epoit as required by Chapter 620, Fionda Statutes

this: fling does not qualify for the exemption stated i Section 119.07(3)}, Florida Stlites. | further certify that the information
| effect as if made under cath; that | am a General Pariner of the limited parmership or

4001.84r1.470l)

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTHER

[DaLe A Q,z.so.lb 4.13.05

Daryrras Phone #




