STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

__ Due By May 1, 2005 ~ Feb 09, 2005 08:00 AM
DOCUMENT # A01000001646 " - A Secretary of State

1. Entity Name
THE ARLIN TAYLOR RANCH LIMITED PARTNERSHIP

Frincipal Place of Business_ . - Mailing Address

11855 TAYLOR GRADE ROAD 7 11855 TAYLOR GRADE ROAD
DUETTE, FL 33834 _ : DUETTE, FL 33834
R A EE — [N E R
Suite, Apt. #, 8. — Suite, Apt. #. &ic, 01202005 Chg-LP CR2EC0S {10/03)
City & Stale N T GwaSee : 4. FEI Number ' Apphied For
e . e 22-3850249 Mot Applicable
e Gauntry “e Country 5. Cerdficae of Staws Desirad [ §i'ge5q$§:g‘*°“a‘

6. Name and Addrass Qf_curreutnﬁggj-stemd Agent 7. Name z-mdr Address of New Registerad Agent

Name

TAYLOR, ARLIN ) X .. -
11855 TAYLOR GRADE ROAD i Street Address (P.O. Box Number is Mot Acceplable)
DUETTE, FL 33834 ’ o = =

RS ' FL } Zip Code

— — . - L

8. The above namad entity submils this staterngnt far the purpose of changing ts registered offica of ragistered agant, or both, in the Siate of Florida, | am farrifiar with, and accept
the chligations of registered agent.

SIGNATURE T ———_ = - - —_ -
Signalurs, typea of priated nome of rogisterad agent and Ltk if applicatite - TATE

9. Capital Contributicns — 1 10. Amount of Capital Coritributions
as Shown on record, 9 1,352,000.00 in FLORIDA 10 date.

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

12, — GENERAL PARTNER INFORMATION __f 12 . ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDAE
NAME TAYLOR, ARLIN TRUSTEE ETADORESS
STREET ADDRESS { 11855 TAYLOR GRADE ROAD R [PV
onv-st2P | DUETTE, FL 33834 - e HIONNEE 0
Co fF S FETRLN [
HOCUMENT # SIREET ADDAESS UEEE-NeA-012 BPB.ES
NAME TAYLOR, ELEANOR | TRUSTE[E _ . i
STREETADGRESS | 11855 TAYLOR GRADE RGAD -
orv-sT-2P | DUETTE, FL 33834 —
POCUMENT # SIRELT AODRESS
HAME
STREET ADDAESS CITY-S1- ZIF
G- ST- 28 3 . o
DOCUMENT # SIREET ADDRESS
MAME —
$TREET ADDRESS ity si-ap
CIFY-ST.2IP o - ]
DOGUMENT # SIREE| ADDRESS
NAME ..
STREET ADDAESS CiTY-ST. 2P
Cry-57-28 B o o - =
DOCUMENT # STREE] ADDRESS
NANE .
STRECT ADDRESS
CITY-57-2 o . . presrap

t4. | hereby oerti(z that the information supplied with this filing doas not gualily for the exempiion staled in Section 119.07[3)t). Fioricda Statutes. | further cartily that the information
incheated on this report is true and accurate and that my signature shall have the sama legal effecl as if made under cath, that I am a General Partner of the limited parinership o

the recaivar or trustee emmmpml as required by Chapler 620, Florida Statutes ?f& 77& f
SIGNATURE: g@’nﬁ/ Ry _

SIGNATURE AND TYPED OR PRINTED N.AH#SIGNING GENERAL PARTHER Cale Daywne Phone 8




