/“‘l

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ‘ Feb 15, 2005 08:00 AM
DOCUMENT # A0G000001617 ' Secretary of State

1. Enlity Name

SAPP FAMILY PARTNERSHIP, LTD.

Principal Place of Business. = ) . Mailing Address
21902 CONTADO ROAD 21802 CONTADO ROAD
BOCARATON, FL 33433 __ _ _ BOCARATON, FL 33433
w1 ([N RN
Sute Apt.#.ete. T 1T | Suite Apt #ewe 02082005  Chg-LP CREQD3 (10/63)
City & State . T CityaStale ’ 4. FE(Number i Aoplied For
_ o - ’ 55-10560032 Not Applicable
Zip Country Zip Cauntty 5. Certificate of Siatus Desired [ $8.75 A'dditionai
Fee Required
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
COLLIER, DOUGLAS J . -
800 FAIRWAY DRIVE, SUITE 370 = - Streat Address (P.Q. Box Number Is Not Acceptable)
LINCOLN FINANCIAL ADVISORS : . e e

DEERFIELD BEACH, FL 33441-1831

Gity ) S FL )Zip{:oda
-

8. The above named entily Stbmits this stalemerit for the purpose of changing Hs registered office or registered agent or hoth, in the Stato of Florlda, | am familiar with, and accept |
the chligations of registered agent.

SIGNATURE — _ S -
Sicratura, typed o printad nara of rigistarad sget and fite I applicatie ) - 1 - ) © DATE

9. Capital Contributions .. 71 10. Amount of Capital Contributions
as Shown on record. $1 600,000.00 in FLOF!IDA o date.

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

12, T GENERAL PARTNER INFORMATION — 13, ] ADDRESS CHANGES GNLY
DOGUMENTZ | PO00C0100785 o T -
si ADDRESS
NAME SAPP FAMILY CORP, w
STREET ADDRESS | 21802 CONTADO ROAD ) CTv-sT.26 ' I s
olty-sT-2p BOCA RATON, FL 33433 l‘lli_ﬂ’[:lfﬂjé‘aﬁﬂﬁ
VO, FL Seddy : : T = .
DGCUMENT # STRELT ADDRESS .
NAME
STREET ADDRESS ay-S7-2IP o
CITY-57- 2P ersr
DOGUMENT # STREET ADDRESS
NAME
STAICT ADORESS Y P
oey-8T-7P o
DOCUMENT # STAEET ADDRESS
NAME
STREET ADTRESS orv-&7-2F )
CITY.57-21p -
DUCUMENT £ N seeer aooeess
NAME
STREET ADDRESS gITY.51-21p
CITY-8T-21P
ic:x;mn N sracer AnoREss
ET ADDRESS S
phlapin CITY. 5T-2IP

’ c.iu fy for the exemption stated in Saction 119 073 (i), Flerida Statutes. | further certly that the infarmation
have the sama !egal elfect as if made under oath, that | am a General Partner of the iimited partership or

- s YoS_ gty

L Y
- S%RE AN TIPED OR PRINTED NAME OF SIGHING GENERAL PAE:'NEH : -- m.# Daytime Prone #

14. | hareby certify that the infarmation sugplisd with this fi iling doeg.
indicated on this report is true and rate and that my sigl
the receiver or trustes ampow o eXecuta thig report

SIGNATURE:

7 -



