STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL liEPORT FILED
Due By May 1, 2005 e

DOCUMENT # A01000001390 2105 MAY -3 PM 3: 00
1. Entity Name
FLOWERWOOD | LIMITED PARTNERSHIP RETARY OF STATE
SR ASSEE, FLORIDA
TALLARASSEE:
Principal Place of Businass Mailing Address
15315 KELLY ROAD P.O.BOX7
LOXLEY, AL 36551 LOXLEY, AL 36551
S RS W AR
Suite, Apl. #, elC. Suite, Apt. #, etc. 04292005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
60-0002088 Not Applicable
Zip Country @ Country 5. Cerificate of Slatus Desired [ ?gg?q ;;:’g"ma*
6. Name and Address of Current Registered Agent 7. Name and Address of New Rugistered Agent
Name
REINHARDT, ERIC C :
13340 WEST COLONIAL DRIVE, SUITE 220 Street Address (P.0O. Box Number is Not Acceplable}
WINTER GARDEN, FL 34787
City FL Zip Code

8. The above named enfity submits this statement tor the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and 1ta if opiicable. - - CATE
9. Capital Contributions 10. Amount of Gapital Contributio
as Shown on record. $80,00000 in FLORICA to date. £ g} 0 0(?! 00 . - -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE. |
NOTE: General Partners MAY NOT be changed cn the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STRECT ADDRESS
NAME SMITH, GREGORY L JR.
STREET ADORESS | P.O, BOX 665
CITY-S1-2P
Ciy.sT-2P LOXLEY, AL 38551
DOCUMENT 7 —
STREET ADDRESS %C' I e -y -
[ 05781 I‘H;"E{%‘-ar_’ 'ﬁc’ﬁtl; bﬁf:_f
STREET ADORESS ZTHER]
eny-s1-oe Giry-sT- 2 - 75
DOCIRANT 4 STREET ADDRESS
HAME
STREET ADDRESS amv-si.p
CITY-57-2P S
DOCLVENT # STREET ADDRESS
NAVE
STREET ADCRESS CITY-ST-21
CITY-$T-2IP A
DOCLMENT ¢ STREET ADDFESS
NAVE
STREEY 8 CITY-§T.
CITY-s1-2P ST-zR
DOCUMENT #
STREET ADDRESS
NAMVE
STREET ADDRESS CITY-ST
CIrY-st- 2P -Si-zp

14. 'I'hereby cettily that the inforrmation supplied with this fiing does n
vidicatad on this report is true and accurate and that my signafur
the receiver or trustee empovyered to execute this re as

uality for the exemption stated in Section 119.07(3Y i}, Florida Statutes. | further ceify that the information
il have the same legal elfect as if made under oath; that | am a General Partner of the limited parnership or
y Chapter 620, Florida Statutes

Greaory LSmi A 5. 4/2foc 2059618122

SIGNATYAE AND TYDED OR PRINTED NAME OF S§ING GENERAL PARTH [bae [ Oaylime Phne ¢
v

SIGNATURE:




