STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
‘Mar 18,2005 08:00 AM

DOCUMENT # AG0000001585
THE THOMAS F. RAYMOND FAMILY LIMITED
PARTNERSHIP

Secretary of State

Mailing Address

1430 397H STREET
WEST PALM BEACH, FL 33407

Principal Placa of Buslné;

1430 35TH STREET
WEST PALM BEACH, FL 33407

2. Principal Flace of Business 3, Malling Address

T

Suite, Apt. #, elc.

Suita, Apt. ¥, el 02262005 Chg-LP CRRE03 (10/03)
City & State - City & State 4, FEINumber’ Applied For
e — e 65-1064365 Mot Applicable
Zp Couniry Zp Couniry 5. Conticate of Status Ossired [} 98-/ Additional
Fee Required
6. Nome and Address of Curent Ragistered Agent 7. Name and Address of New Reglstered Agent
—_— — - —
RAYMOND, THOMAS F
1430 39TH STREET Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City Zip Code

FL

8. The above named eniify submits this statement for fa purpose of changing t§ registerad
the ohligetions of registered agent,

office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE - -
Sigraturs, typdd or printed name of regisioced apent and s i applicable.

DATE,

8. Capital Contributions
as Shown on record. _

$407,500.00 in FLORIDA to date.

10. Amount of Capital Contributions

"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 general pariner.

ADDRESS CHANGES ONLY

1z, ~ GENERAL PARTNER INFORMATIGN 13,
DOCUMENT £
EET

MAME RAYMOND, THOMAS F STEETADDRES

STREET ADCRESS | 1430 39TH STREET Y51 20

CITY-5T-21P WEST PALM BEACH, FL 33407

DOCUMENT # o i

EET ADD

NAME RAYMOND, ELIZABETH JANE o ness

STREET ADDRESS | 4430 39TH STREET LTSt 2 UG 10
GnY-ST-2¢ | WEST PALM BEACH, FL 33407 e TEADL-E0014-018 228,25
DOCUMENT ¥ STREET ADDAESS

HAME

STREET ADDRESS

T CITY-&T.2P

DOCUMENT # ) STREET ADDRESS

FAME

STRIEY ADDRESS

gl CMY-S1.1F

DACUMENT # STREET ADDRESS

NavE

STHEET ADDRESS CITY-8T- 2P

CITY- ST 7P -

Dacumens # STREET ATDRESS

NAME
1 STRLET ADDRESS -

CATY- 572 - l

14, | heraby centify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0, Flordda Statutes. 1 further certity that the information

indicated on this report is true and accurate and that my signature shall have the same |

al effect as if made under oath; that | amn a General Parner of the limited partnership or

Stsiy3zs

SIGNATURE AND TYPED OR FRINTERHAME OF SIGHING GENESAL PARTNER
- ' - et

;{2/\0&&[‘5’

Daytene Prone #

the receiver or trustee rmpowerad to execule 1his repoit as requi_r_ed by Chapter 620, Florida Statutes
O-Z;evw :,z‘
SIGNATURE: X



