STAPLE GHEGK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A01000001542

1. Entily Name

EELI\;LILY TREE ENTERPRISES LIMITED PARTNERSHIP,

Principal Place of Business

10,000 HIGHWAY 98 NORTH
OKEECHOBEE, FL 34572

" Mailing Adcress

10,000 HIGHWAY 98 NORTH
OKEECHOBEE, FL 34972

2. Principal Place of Business

3. Mailing Acidress

Buite, Apt. #, tc.

Suite, Apt. #. 8tc.

FILED
Apr 26, 2005 08:00 AM
Secretary of State

G R T ARh

- 04082005 Chg-LP CR2E003 (10703}
City & State T City & State ) 4. FEINumber Applied For
65-1151242 Not Applicable
ap Country zp Country 5. Corfiioate of Stats Desred  []  $8-79 Additional

Fee Required

&. Name and Address of Current Registared Agent

LARSON, LOUIS E JR.
10,000 HIGHWAY 88 NORTH
OKEECHOBEE, FL 34972

Name

7. Name and Address of New Registered Agsnt

Sreet Address (P.0. Box Number Is Not Acceprable)

City

FL | Zip Code

8. The abave named entily sulimits this statement for the purpose of changing its registered office of regisleted agent, or bolh, In the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE —

Signeture, typed o p¥iniod nama of regisieréd agent snd 1116 f Apphoatia.

9. Capital Contributions
as Shown on racord,

$5,000,000.00

0. Amourt of Capital Conlputons
in FLORIDA 10 date. ¥ 47, (0.

o0d, ¢

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Pzariners MAY NOT be changed on ths form; an amendment must be filed to change a general parinar.

12. _____ GENERAL PAHTNER INFORMATION B 13. ADDRESS CHANGES OMLY B
BOCUMENT# :
STREET ADDRESS
NAME LARSON, LOUIS E JR.
STREET ADDAESS | 10,000 HIGHWAY 98 NORTH -
OT-STIP | OKEECHOBEE, FL 34972 ONONaa1 214G
pa STRECT AOORESS (4 26/05-E0005-008 526.25
NAME LARSON, GRACE ANN
STREET ADDRESS | 10,000 HIGHWAY 88 NORTH —
CiY-sT-2P COKEECHCBEE, FL 34972
imjmw STREET ADDRESS
RAML
STRIET ADDRESS Py
OTY-5T-7P CTY-S7-IP
DOCUMENT # .
NAME
STREET ADDRESS )
CITY-57-2° CITY-57- 2P
ST STREEY ADDRESS
RAME
STREET ADDRESS = ==
CITY-§T-2P CTY-St-2p
bosumnT ¢ R
HAE
STRELT ADDRESS
WATY- 5T-ZF CY-ST- TP

14. | hereby certify that the information supplied with this fiing does not quélify for the exmption stated In Sectlon 119:07(3)([). Florida Staules. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that I am & General Partner of the limited partnership or
ule this report as required by Chapler 820, Florda Statutes

the recelver or ruslee empowered 16 &)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENETAL PARTNER




