STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A01000000820

1. Entity Name
NEECE FAMILY LIMITED PARTNERSHIP

Principai Place of Busineéé_ : _

1500 SOUTH DIXIE HIGHWAY, SUITE 200
CORAL GABLES FL 33146 .

* Mlling Address

P.O. BOX 469
PERU 1. 61354

- FILED
Apr 18,2005 08:00 AM
Secretary of State

Y

Il

[

2. Prncipai Place of Business_, ~ | 3. Mailing Address = 4 to ““ l” ll“n"m“m
Suite, Apt. #, efc. T e Suite, Apt. #, elc, 'TS.'I.' MOORE CR2EQDS (10/04)
City & State T City & State 4. FEI Number Applied For
58"2590530 Not Ax}pljcabié
Zp Cauntry N Zp Cauntry " . $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of Now Ragistared Agent
N T | Name — -
fggg%%%ﬁing%EGHlGHWAY SUITE 200 St{eetAddreés (PO Box Number is Not Acceptable)
1
CORAL GABLES FL 33146
City FL Zip Code
T R T A T R

8. The above named entity siBmits this staterrient Tor the purpose of changing its ragisterad office or registered agent, or both,

inthe State of Florida. | am familiar with, and accept the obligations of registered agent,

SIGNATURE - S .

11, FILE NOW!H! Due by May 1, 2005,

Signatuts, typed of printac nema of registerad agont and tifla T applcable

DATE

9. Capital Contributions -
as Shown on record,

R 10, Amount of Capital Contributions
$1,750,000.00 in FLORIDA 1o date,

. Bee Block 11 instrctions for fos info,

7

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a genietat partner.

- —E e PATTRER OO l i3 - “ADDRESS CHANGES ONLY
COCUMINTF | PO10000S7243 - - ’ 7
SIRCET ADGRESS
NAME WILLIAM NEECE CORPORATION
STAEET ADDRESS | 960 CAPE MARCQ DRIVE, UNIT # 1102 CiTY ST-7P
CITY-ST-7IP MARCO ISLAND FL 33145
m— S V000314578
HAME DA EANS-RRI 005 SRR 2T
STREET ADDAESS Y51 7P .
CITY- 5T 2P e
OGUMENT # * STREEY ADDRESS
NAME
STREET ADDRESS CITY-ST-7I
oTY-ST- 7P e
DOCUMENT # STREET ADDRESS
HAME
SIREET ADDRESS - == CITY-ST-7P
CTY- ST-ZF '
DOCUMENT 2 STREET ADDRESS
MAME
STRTET ADDRESS CIY-ST-aF —
ClTY-ST-%lP -
DOCUMEN 4
ot STRLET ADDSESS
STREET ADDRESS o
LY ST 2P
Gy -ST-7P

14, | hareby cartify that thé Information supplisd witt this Siing does Fot QUATY for the exemption siated in Section 119.07{3)(i). Florida Stafutes.  further certify that the informatiori
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am a General Partner of the limited partnership «

the receiver of trustes smpowerad to execute this report as required by Chapter 620, Flofida Statutes

SIGNATUR

Daytivw Phona ¥




