STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A01000000606

1. Entity Name

THE BUSBEE LIMITED PARTNERSHIP

Principal Place of Business

136 SIGUENZ A DRIVE
PENSACOLA FL 32561

Mailing Address

136 SIGUENZA DRIVE
PENSACOLA FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Pk
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

OSMAR 31 AM 9: 07

i

Mg

BUSBEE, JAN B
136 SIGUENZA DRIVE
PENSACOLA FL 32561

18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Appliad For
59-3729252 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Fl&glslamd Agem
T ‘ Name -

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

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

Signalure, lyped of printed name of registerad aganl and tle 1 applcabla

9. Capital Contributions

as Shown on record. $3,072,000.00

10. Amount of Capital 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 partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PQ1000036748 STREET ADDRESS
HAME BUSBEE ENTERPRISES, INC.
STREET ADDRESS | 136 SIGUENZA DRIVE CITY-S1-7P
oIv-S1-2P | PENSACOLA FL 32561 ] W] MR e =
— R TARTFA UCRE N F RIS RN Pl KR i oW Ty
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMERT ¢ . N - STREET ADDRESS -
NAME
STREET ADDRESS
CHiY-ST-4IP
CIy-S1-7IP
DOCUMENE # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-218
Cny-S1-2IP
DOCUMENS £ ] STREET ADDRESS
NAME 3
STRETI ADDRESS .
: CITY-ST-2PP
CITY-ST1-2IP bl |
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRLSS
CITY-ST-2P
QITY-ST-TP

the receiver or rust

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a General Partner of the limited partnérship or
mpowered to execute this report as required by Chapter 620, Florida Statutes

— (/gaséed Litterbr d¢3

SIGNATURE: V! S/af/of Iz 334 ~$o4F




