STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By September 7, 2005 SECRETARY OF STAIE

DIVIS!O( i F(‘!P [; :
. <
DOCUMENT # A01000000451 TRPORATIONS
1. Entity Name -
THE YEAGER FAMILY PARTNERSHIP, LLP 05 SEP 8 ¥ 9 35
Principal Place of Business Mailing Address
130 S. ORANGE AVENUE, SUITE 300 130 5. ORANGE AVENUE, SUITE 300
ORLANDO, FL 32801 ORLANDO, FL 32801
A v (ARG
Suite, Apt C. Suite, Apt. #, elc. 06282005 Chg-LP CR2E003 (10/02)
City & State City & State 4. FEI Number Applied For
— : 59- 371 5428 Not Applicable
zp Country Zp Coutry 5. Cert:flcate of Status Desired O geae-gesq Lﬁgigional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YEAGER, ROBERT A

130 S. ORANGE AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOC, FL 32801

City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or phited haie of fegistered agent and Tila it applicanle. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $5,000,000.00 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; ar amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT £ STREET ADDRESS
oy g

KAME YEAGER, ROBERT A TRUSTEE LIS e300 1S58
STREET ADDRESS | 130 S. ORANGE AVENUE, SUITE 300 Y-Sz UT EH UL--01072--00T #3926, 25
env-s-2¢ | ORLANDO, FL 32801
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CiTY-st-2ip
Ci-S1-2p |- - o . =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Ciry-sT-2Ip
DOCUMENT # STREET ADDRESS
NAE
STREET ADDRESS

CITY-ST-2IP
CRY-ST- 2P :
DOCUMENT # STREET ADDRESS
NAME
STREET AoLRESS | 7

CITY-ST-2IP
CITY-ST-2IP
DDCUN!ENT 1 STREET ADDRESS
NAME
g
ThEg - ROORESS CY-5T- 2P
CITY-ST1- 2P

14. | hereby certify that the infarmation supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. 1 jurther certity that the information
ndicated on this report is true and a nd that my signature shall have the same Iegal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empawer. Wreport as required by Chapter 820, Florida Statutes

Jlrasos” Yol v 6623

EIGNATURE AND TYPED OR PRINTED NAME OF SIG GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

——




