STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

. DUE BY MAY 1, 2005

1. Entity Name

DOCUMENT # A01000000330

BRIAN V. CROSS FAMILY PARTNERSHIP, LTD.

Principal Place of Business

11075 CONISTON WAY
WINDERMERE FL 234876

- _ _ily_izjjling Address

11075 CONISTON WAY
WINDERMERE FL 34876

2. Principal Place of Business

3. Mailing Address

| FILED
Apr 09,2005 08:00 AM
Secretary of State

|

IR

l

II

il

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registersd agent, or both,
in the State of Flarida | ant familiar with, and accet the obligations of tegistered agent.

Suite, Apt #, atc “Suite, Apt &, el 18; .MOOF(E CRRE003 (10/04)
City & State _ T City & State 4. FEI Number Applied For
59-3708149 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired || 58'75 A:dditlonal
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registerad Agent
ST i Name
CROSS, BRIAN V -
11075 CONISTON WAY Street Address {P.O. Box Number is Not Acceplable)
WINDERMERE FL 34876
City FL Zip Code
.......... ek LA

71, FILE NOW1It Due by May 1, 2005.

Signature, typad or BTfed naTa o ragrstered agBnt and e F applcable

DATE

9. Capital Contributions
as Shown on record.

$1,482,883.88

10, Amount of Capital Contributions
in FLORIDA to date.

T $oe Block 11 instrections for fee info,

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 partner.

7 R E TNFOEMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ POOODOOBES4S SIRLET ADDRESS
NAMF Ald. & B, INC,
STREET ADDRESS 111075 CONISTON WAY CHiY- 51 2P |
ciy-51-07  'WINDERMERE FL 34875
DOCUMENT £ SIREET ADDRESS
it |
STRCET ADDRESS CIY-SI- 7P 7
ooz LOTNU234970
— - K b B =
OOCUMENT # SIREET ADDRESS
HAME
STRCET ADDRESS vy -si- 70
GITY-ST-2IP h}
DOCUMENT # SIREET ADDRESS
MAME
STAEET ADDRESS CHY-51-7IP
CTY-ST-2IP -
DOCUMENT 4 STRELT ADDRESS
NAME
STHTET ADDRESS # Gy ST 7P
CiYY-§T 7P ’
DUCLMENT £ i STREET ADDRESS
NAME
STRFT ADDRESS _
1.7
CITY-S51. 2P s

indicated on

SIGNATURE: _&_

14. | hereby certify that the infarmaticn supplied with this fling does not qualify for the exemption stated in Section 119.0703)i0), Florida Statutes. 1 further certify that the information
¢ is report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a General Pariner of the limited partnership «
the receiver or trustes empowered to execute this report as required by Chapter 820, Florida Statutes

M /4 ﬂm/jzi_am V, Cae>

2-3/- 05 (YDEL, 532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Deytime Phane A




