STAPLE CHECK HERE

.l

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECRE FILED

TARY OF 3
M)
DOCUMENT #A01000001148 DIVISION 67 C0Rp R 3Y e
1. Entity Name . “
RC WOODS FAMILY LIMITED PARTNERSHIP 05 HAR _2 '
AH| [+ 2
Principal Place of Business Mailing Address
790 S.W. 915T PLACE 106 N.E. 14TH AVENUE
OCALA, FL 34476 OCALA, FL 34470 . \
S v L T
Suita, Apt. #, alc. Suile, Apt, #, etc, 01402005 Chg-LP CR2EQ03 {(10/03)
Cily & State City & Stats 4. FEi Number- . - Applieg For
o — - - - - = —— T |TT59:3744515 T T T 77 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 Eeae.;;jq 3?:;"""3'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Nama

WOODS, RICHARD E SR.

790 S.W. 91ST PLACE Sireet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34476

City FL I Zip Code

8. The above named emily submils this statement Tor the purpose of changing its registered olffice or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of registered agent and utle if applicable, DATE

9. Capital Contributions 10. Amount of Capital Contribxutions
as Shown on record. $9,800.00 in FLORIDA to dats.

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 flled to change a general parther.

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY

DOCUMENT £ STREET ADDRESS

NAME WOQODS, RICHARD E SR.

STREET ADDRESS | 790 S.W. 915T PLACE CITY-57-2IF

CITY-37-21P OCALA, FL 34476

DOCUMENT ¢ STREET ADORESS =L <=0

NAME WOODS, CANDELARIA A n3/0905--0108

STREET ADDRESS | 790 S.W. 91ST PLACE CTv-5i-ne =g s

~GiN-ST-26 |- OCALATFL 34476° — - = - B I 0T Wy~ gt Ty

DOCUMENT # S S
STREET ADDRESS

NAME

STREET ADDAESS an

CiTy-S1-21P ST-p

BOCUMENT # .
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2F

CITY-ST-2IP st

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP s

DOGIIMENT # et

4 STREET ACDRESS

NAME

sm‘tlsn ORESS

cm‘-miw CITY-ST-2P

14.41 hgreby certify thai the information supplied with Lhis filing does not qualily for the axemptian stated in Section 119.07(3)(i). Flovida Statutes. | further certify that the information
Lindgated on this report is lrue and accurate and that my signature shalt have the same legal effect as il made undar oath; that § am a General Pariner of the limitad partnarship or
ha'teceiver or trusiee empowered 1o execute this report as required by Chapter 620, Florida Statulas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: %«éj vo’ : ///fzgf}/
(et s

- o
.

Y

o -



