STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

____DUE BY MAY 1, 2005

DOCUMENT # A0G000001890

1. Eniity Name

GIRARD & FEDORA, LTD,

¥
— o BN

Pringcipal Place of Business Mailing Address

7814 DESOTC MEMORIAL HWY, N.W.
BRADENTON FL 34209

7814 DESOTO MEMORIAL HWY, N.W.
BRADENTOM FL 34209

2. Prncipal Place of Businass 3. Mai'.ing'.ﬁ.ddress

Suite, Apt #. etc,

FILED
Feb 08, 2005 08:00 AM
Secretary of State

i

l

II

I

I

|

[

Suite, Apt #, otc. 18T MOORE CR2E003 {10/04}
City & State S City & State 4. FEI Number Appliéd For '
_ o e 65-1061890 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O gg'gi lﬁg’éﬁ‘)r‘m
6. Name and Address ;)f..dl-"";"’;naﬂi—sm’ewe"L o 7. Name and Address of New Registerad Agent L
Name '
g(lj'g‘_ I]?%_‘? 'S%%EE]%%,E%’# LTERS & VOGLER, P.A. Street Address (P.O Bo;c Numb‘e“r 15 Not Accept-;xbie)
BRADENTON FL 34205 ’ — B
City Zip Code

- Swe o

FL

8. The above named entity submits this siaterﬁem for thé purpose of changing its ragistered ofﬁce or registered agent, or both,

in the State ot Florida. [ am familiar with, and accept the obligations f registered agent.

SIGNATURE

~ri- FILE NOW3! Due by May 1, 2005.

Signatuta, typad of pontgd nama of cagisisted, sgant and wie f applcacie .

DATE

== | $iea Block 11 instructions for fee info.

8, Capital Contributions 10. Amount of Capi
as Shown an recard. “’?30'012?0 o

tal Contributions
in FLORIDA to date.

- e e

Sk s ket LA R

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

12, _ GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
QQCUMENT ¢
STRFET ADDRESS
NAME CAMPEELL, GIRARD N e .t/"i? YT s
STRCE? ADORESS | 7814 DESOTO MEMORIAL HWY, NW. R . /7Y
ary-s-tf | BRADENTON FL 34209 o e . ,z:%'[
DOCUMENT # STREFT ADNRESS ]
A CAMPBELL, FEDORA L ,
STREET ADDRESS | 7814 DESOTO MEMORIAL HWY, N.W, vt 2
CIvS2P |BRADENTON FL 24208 . -
DOCUMENT # SIREET ADDRESS SOODRN2 19931
e 200205-50AT 012 £ag ac
STREET ADDRESS T 7 ) ) ‘ ) } o
CITY 5V-7IF
CY-Si AP o . o ! s
DOCUMENT # SYRETT ADDRESS
NAME o e .
STPCEY ADDRLSS .
CiTY-SI-2IP
CIy.SI-2IF . e e =
DOCUMINT # CTRREY ADDRESS
NAME = -
STREET ADDRESS
Oy -SI-7IF
Cly-51-2P - == )
DOCUMENT # SIREET AQQRESS
NAME
STREET ADDRESS CIY-si-2e
CITY-ST.2IF T B

(

14. | hereby certify that the infermation supplied with this filing

the recelver or trustee empowerad to

» dess not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further ceruly that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partnar of the limiwed parinership or

cuta this report ag.pquired by ‘cypweao, Flonda Statutes

SIGNATURE: ___: il S st
SIGMATURE AND TYPED OR PRINTED NAME OF SIGN!N
- P ke .

Dayima Phone 4




