STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2005 SECRETARY OF STAIE

DOCUMENT # A00000001795 DIVISION OF CORPORATIONS
1. Entity Name
M.G. HARDEE FAMILY LIMITED PARTNERSHIP, LLLP 0SMAR 22 &M 9: T
Principal Place of Business Mailing Address
120 NORTH 20TH STREET 120 NORTH 20TH STREET
TAMPA, FL 33605 TAMPA, FL 33605
F s DR
Suite, Apt. #, etc. Suite, Apt. #. ele. 03072005  Chg-LP GR2E003 (10/03)
City & Slate City & State 4. FE| Number Applied For
: 59-3684310 Nol Applicable
Zip Country Zip . A Couniry 5. Certificals of Status D_esired O ?g'gesqlﬁf:é“o[‘ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARDEE, JAMES B JR.
120 NORTH 20TH STREET Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33605

City FL ’ Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
\he obligations of registered agent. .

SIGNATURE -

Sigrature, tyoed or pinted name of regisiersd agent and Lde il apphcanls. DAIE
9. Capital Contributions 10. Ameunt of Capital Cantributions
" &5 Shown on recora,  $9,500,000.00 : in FLORIDA 1o date. $3,480,075.00
v -3 A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME HARDEE, MARY G
STREET ADORESS | 120 NORTH 20TH STREET CITY-5T-2IP -
CITY-S1-2P TAMPA, FL 33605
DOCUMENT / STREET ADDRESS
NAME HARDEE, JAMES B JR.
SYREET ADDRESS | 120 NORTH 20TH STREET CITY-ST-2IP
Ciry.s7-2IP TAMPA, FL 33605
DOCUMENT # o ’ STREET AIIRESS - - — )
NAME CAMPBELL, BARBARA H
STREET ADDAESS | 120 NORTH 20TH STREET CITY-S1-21P
CITY-ST-2IP TAMPA, FL 33605

""‘" - el
OOCUBENT # STREET ADDRESS . "“,_": !:IDD :4 9'3 ? 1 h-?B
NAME 0348905~ 08 =01 agCog oo
SIREET ADDRESS ’ CY-51-79 ) ) o
CITY-5T-219 ]
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS CIY-5T-2P
CITY-ST- 1% - ==
DOCUMENTF .|
s R STREET ADDRESS
N

STREET ADDRESS |- - - Y- S1- 119
CitY-§1- 2P et _

14, !hi;reby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
% indicatad on this report 1$ true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a General Partner of the limited parinership or
. the recsiver or trustea empgwepad,ftp exacuta this report as required by Chaptar 620, Florida Statutes

7
li / » MUSZ Fre L\ - of SR -FI5-20TF

STEMATURE AN PARTNER Date Daytama Phone o

SIGNATURE:




