STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Dye By May 1, 2005

DOCUMENT # A01000000649

1. Entity Name

TURNER FAMILY HOLDINGS, LTD.

Principal Place of Business o

215 SOUTH MONROE STREET, SUITE 400
TALLAHASSEE, FL 32301

Mauilimg Address

P.0. BOX 10261
TALLAHASSEE, FL 32302

2, Principal Place of Business_

3. Mailing Address

Suite, Apt #, et

Suite, Apt #, atc.

FILED

Feb 19, 2005 08:00 AM

Secretary of State

A

01042005 Chg-LP CR2ED03 (10/03)
City & State — ~ | _City&State - 4. FEI Number Applied For
59-3714920Q Not Applicable
Zi Count T Zip - i i
® ountry ® Country 5, Certificate of Status Desired ] $8.75 Adduionai
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Registerad Agent
) o | Name ’ ’

TURNER, M. STEFHEN
215 SOUTH MONROE STREET, SUITE 400
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL 4L2’sp Code

8. The above named entity sulmits this staternent for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE —
Signature, lyped or prthled nrm8 o tegistornd agent and tiile f applicable DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record, $10 001,785.00 nFLORDAwdae.  $2,500,000 $526.25

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 IF ORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT LO2000028239 T - '
STREET ADDRESS
NAME TURNER FAMILY HOLDINGS, LLC
STREET ADDRESS | 215 SOUTH MONROE STREET, SUITE 400 arv-s1.2p UOO0N0S3s4ia -
oIv-sT-ZP | TALLAHASSEE, FL 32301 NS TA-RnIe-0Y 526,25
DOCUMENT ¢ S ) STREET ADDRESS 7
NAME
STREET ADDRESS -
CITY-57-2P mY-s1-2¢
DACUMENT # ) T o
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-57-2p T
DOCUMENT # - B - STREET ADDRESS
HAME
STREET ADDRESS o
b CIrY-§T- 2P
OOCUMENT 4 o
o STREET ADDRESS
STREET ADORESS )
oY -5T-7P el sv-2i
DOCUMERT / STREET ADDRESS
NAME
STREEY ADDRESS N
it CITY-ST. 7P

14. | hereby cestity that the information supplied with this i ling does not qua['fy for the exemption stated in Section 119. O?{B)h(‘) Florida Starutes. 1 further certify that the information

indicated on this report Is true agd ac
the receiver or trustea empowerfd o

AN

SIGNATURE:

rate and that my signature shall have the same jegal
acute this repoert as required by Chapter 520, Florida Statutes

effecl as if made under oat

that | am a General Paringr of the limited parinership or

L Do ?Mz&e.avuc, 5ks  [prliBl-bST0

SIGNAYURE fllb TYPED OR PRINWED NAME OF SIGNIN
L3

5 GENERAL w.mlxsn

Date Baykive Phane #




