STAPLE CHECK HERE

2005.LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

-

DOCUMENT # A00000001704 -

1. Entity Name

G. DAVID RAYMOND FAMILY LIMITED PARTNERSHIP

SEGHE 12 ?HTM
o1 WLIERY OF 5
VISION = ::(‘RPURIAQTJMEJHS

Principal Place of Business

1633 FLAGLER MANOR CIRCLE
WEST PALM BEACH, FL 33411

Mailing Address

1633 FLAGLER MANOR CIRCLE
WEST PALM BEACH, FL 33411

2. Principa! Place of Business

3. Mailing Address

ﬁ%WWWWWMWWWMH

Suite, Apt. #, elc.

Suite, Apt. #, sic

MIRURIIR AT

02282005 Chg-LP CR2EQQ3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1064564 Not Applicable
Zie Country ap Country_ 5. Cenificate of 5tal1s Desired ] $8.75 Additiunal
FFee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Hame

RAYMOND -G-DAVID -
1633 FLAGLER MANOR CIRCLE
WEST PALM BEACH, FL 33411

Street Address (P.0. 3ox Number is Nct Acceplable)

City

Zip Code

FL

- SIGNATURE

B, e above namad entily subnuls this slaicmerUior (he purpose of changng its regstered oflice of registencd ager 1 or bor, e 2 State of Flonda. Tarm [amiliar #ilh, and accept

the chligations of registered agenl.

Signaltare. typed or priniea name ol r-giciere agen: and litle it apalcablc

DATL

9. Capital Contributions
as Shown on record.

$407,500.00

10. Amount of Cepital Contributions
in FLORIDA to date.

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 partney.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oodument 4
STREET ADDRESS
NAME RAYMOND, G. DAVID
STREET ADDRESS | 1633 FLAGLER MANCR CIRCLE oSt IF
CITY-51-21P WEST PALM BEACH, FL
OQCUMENT STREET ADDRESS
NAME RAYMOND, NANCY V
STREET ADDAESS | 1633 FLAGLER MANOR CIRCLE " Nl wely B ¥ wany
s ony-57-2 A5 ER 1 254
- 5. WEST PALM BEACH, FL [n e a N R Y Ny tan A n | = e R ™ Unda  nilie T
pe— i = PR g0 ou A3 LR ML FRar |
D STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-2P
CITY-5T-21p o
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
CIFY-5T-21P
CITY-ST- 7P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDAESS
CiTy-§T-21P
CITY-ST-2IP
DOCLMENT / STREET ADDRESS
NAEQE
STAEET ADDRESS
e CITY-51-2IP
CITY-ST:IIP

LI

14. I'hereby certify 1hat the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriily thal the information
irfticaled on this report is true and accurata and that my signature shall have (he sarne feqal effect as it made under oath. that | am g General Pariner of the limited parinershio of
the receiver or trustee empowered to execute Lhis report as recuired by Chapler 620, Florida Statules

X561 7776599

SIGNATURE: )‘,Q M Rewpppmand, €00 Fhmonp

1/
SIGNATURE AND TYPEF OR PRINTED fJAME OF SIGNING GNERAL PARTNER

[BApp e

D e Dayrme Prane k




