STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

 DUE BY MAY 1, 2005 | ~ FILED

DOCUMENT # A01000001030 May 06, 2005 08:00 AM
1. Ently Name - - Secretary of State
FARISH FAMILY LIMITED PARTNERSHIP
Principal Place of Business’-,_r — Mailing Address )
PO BOX 4118 PO BOX 4118
WEST PALM BEACH FL 23402-4118 WEST PALM BEACH FL 33402-4118
e e e I |11 AT
Sute, At ¥, ot T T T T S A e 1ST MOORE CRRE00S (10/04)
City & State . City & State 4. FE Number Applied For
B L 65-1108105 ot Aoplicabie
Zp Country ae Courtry 5, Certificats of Status Desired d gi'g‘?q l'j\igd;"o"al

6. Name and Agld_rg_é;; Cu}rent Registered Agent 7. Nan-m-and Address of New Registerad Agent

Name

g‘:\g ISEN\&%I%IESCH)U?_\E@ARD Street Address (P.O. Box Numb'er‘ ié f\i&:t-Acceptable)
WEST PALM BEACH FL 33401

City B FL | Zpoede

8, The above named entity sabmfts this statement for the purpose of changing its registered office or registered agent, cr 'b'oth,
in the State of Florida, | am familiar with, and accept the obligations of registered agent,

Lol e e . - o - {11, FILE, NOW ! Due by May 1, 2005,
SIGNATURE — : iz = e ® . N et g
Signalure. tyaed or grinted name of egisaad agact and T | applcatle L N TATE . = SBB Block 11 instructions for fee info.
9. Capital Contributions . 10. Amount of Capital Contributions
as Shown cnrecerd.  — $4,000,000.00 in FLORIDA 1o date. S

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 fo change a general partner.

iz — GENZRAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT #

SIREFT ADDRESS
NAME FARISH, JOSEPH D JR. t
STREET ADCRESS 1316 BANYAN BOULEVARD ——
w920 |WEST PALM BEACH FL 33401 . ‘ .

T

DOCUMENT # STRELT ADDRESS
HAME '
STREET ADURESS CITY-87. 20 Ll UQU;:{E‘:’EE%
o - L 05,06/ 05-80007-024 526,25
DOCUMENT £ SIREET ADDRESS
NAME
SIRFET ADDRESS F CIT¥-51-2P
CiTY ST-7f -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTy-S1-72IP

URIR
CITY-5T-2P -
TIOCUMENT #

SIREET ADDRESS
NAME 3
SYAREEF ADDRESS CIy-s1- A
CITY-S_T-ZIP -
0 G AENT
0 L‘gﬂ[l ’ SIREET ADDRESS
HAk.
STRLLT ADDRESS SITY-S1 4P

- el

CRY-SI.2IP - o

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information
indicated on this repan s true and accurate and that my signature shail have the same lagal effect as if made under cath, that ! am a General Partner of the limited partnership or
the recelver or trustee empowerad to execute this report as raquired by Chapler 620, Florida Statutes

SIGNATURE: JM Z 4%& o,: E 52455 3 (0o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylrme Phona #




