STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT .

o PNEY
Due By September 7, 2005 Dlvs!%;:(}H‘t ARY OF STAlE
- oo [afale oOR

DOCUMENT # A01000000797 S NPORATIONS
1. Entity Name AN e
RN ALLEN FAMILY LIMITED PARTNERSHIP, LLP 05SEP 16 AM 9:53
Principal Place of Business Mailing Address
714 N SCENIC HIGHWAY 714 N SCENIC HIGHWAY
LAKE WALES, FL 33853 LAKE WALES, FL 33853
s s DR A NI

Suite. Apt. #, etc. Suite, Apt. #, etc. 08222005 Chg-LP CR2E03 (10/03)

City & State City & State 4, FEl Number Applied For

59-3721835 Not Applicabla
Zip Country ap Country §. Certificate of Status Desired O Eg.gggs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
ALLEN, RICHARD L Rovrey T  Aeeen
714 N SCENIC HIGHWAY Streel Address (P.O. Box Number is Not Accepiable)
LAKE WALES, FL 33853
Tid AN, Scenie M
& ) arke Wales FL | 25%s =

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

the chligalions Af registerpehagent,
SIGNATURE W/:; ﬁ%ﬁ/g’ Q Q/M ﬂaJ Zé 5005-

e, fypad or printed name of {pfisfesed agent and tivs i anplicabie.

9. Capilal Contributions 10. Amount of Capital Contributions In accordance with s, 607.193(2)b), F.S.,
as Shown on record,  9915,750.00 in FL‘:)HDA t:’ :.}a,e_ ’ ;hfoprggggepartnershlp did notreceive the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: 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

DOGUMENT ¢

HAME ALLEN, RICHARD L STREETADORESS N 4

SIREET ADDRESS | 703 WILDABON AVENUE

GIv-51-2F | LAKE WALES, FL 33853 om-sr- 27 {')’I / 07 /05 - 0[ OO& - 00'4 - #o? 5 00

DOCUMENT # ! l

NAME ALLEN, NATALIE J STPLLTADDRESS

STREET ADDRESS | 703 WILDABON AVENUE CY-ST-2P

CITY-ST-2P LAKE WALES, FL 33853

DOGUMENT #

NAME STREET ADDRESS

STREET ADDRESS o LIS == 790

CIY-S7- 2P cmry-st-1p T — = b T
MOA25400- - OST—-117  #sS0), 25

DOCUMENF #

-~ STREET ADDRESS

STREET ADDRESS

N CIiY - 5T- ZiF

DOCUMENT ¢ STREER ADDRESS

NAME

STREET ADORESS

S ey-61-2p

DOCUMENT #

e STREEY ADDRESS

STREET ADDRESS

orf-g-7¢ esrap

14, I nereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infarmalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am a General Partner of the limited partnership aor

the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE:/ Ercdrgd ~QJ@,._. $-25-05 R’ - &b~ 0407

SIGNATURE AND TYPED QREFITED NAME GF SIGNING GENERAL PARTHER Dats DCaytime Phons #




