STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005 — Jan 25, 2005 08:00 AM

?gi?NwENT #A01000001673 Secretary of State
CLOSSHEY FAMILY LIMITED PARTNERSHIP
Principal Place of Business ) Mailing Addrass
2111 N, GOLFVIEW DRIVE 2111 N. GOEFVIEW DRIVE
PLANT CITY, FLL 33567 PLANT CITY, FL 33567
R e g — (WD
Suite, Apt. #, &ic. ‘ Bihe. Apt. 7, sic. ) 01052005  Chg-LP CR2E003 (10/03)
City & State City & State £ FEl Number Applied For
. 58-3220348 Net Applicable
Zp Countey oo Couniry 5. Corlificate of Stztus Desired [ gi-;fq&ﬂ“""a‘
8 Name and Address of Current Registered Agent 7. Neme and Address of New Reglatered Agent

Namne

GOLD, AARON J ESQ.
704 WEST BAY STREET Sireet Address {P.0O. Box Number is Mot Acceptable}

TAMPA, Fl. 33808-2706

City ; FL Ep Code

8. The above namad entity submits 1ﬁis staternent for the purpose of changing its registered offica or registered agent, or both, in the Stete of Flarida. 1 am famiiar with, and accent
the obligations of registered agent.

SIGNATURE — - - — -
Sigratung, typed or printed name of regisiered agent and e d appicable. DATE
9. Capital Contributions : 10. Amcunt of Capital Contriputions
as Shown on record, 92,7 74,201.00 } I FLORIDA i date. @ (ﬂ{, ‘/fﬁ FJLQ— 353(‘0- a5

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

1z GENERAL PAHINER INFGRMATION N EE ADDRESS CHANGES CNLY
DOCUMERT # PO1000120182
STREET ADDRESS
RAME CLOSSHEY ENTERPRISES, INC.
STREETAQORESS | 2111 N. GOLFVIEW DRIVE oTY-51. 26
GIY-87-21P PLANT CITY, FL. 33568
BOCUNENT # S7REET ADORESS
HAME DOSONNTSE09
STREET ADDRESS et e —
V5128 CITY-§7-2IF 11/726/05-80081-020 526.2%
DECUMENT £ STREET AODRESS
HAME -
STREE? AORESS CTY-81-2P
CITY-ST-2P e .
DUCUMERT# STREET ADDBESS
HAME
STREET ACIDRESS CITY-5T-2P
GITY-ST-2IP il
DGEUMENT # STREET ADDRESS
MAME
STREET ADDAESS -57.2
ciry-sr-2e% G-srd
DOCUMERT ¢~ STREST ADDRESS
NAME
STREET ADDRESS
OY-ST.25 OTY-7- 2P

14. | hareby cem':fg that the information supplied wjth this filing does not quality for the exemption stated in Section 119.07{3)@, Florida Statutes. 1 further certify that the information
indicatad on this report is frue and accurate ard that my signatura shalf have the sams legal affect as if made under cath; that | am a Ganeral Pariner of the limited partnership or
the receiver or trustee empowared fa execute Jhis report as requicad by Chapter 620, Florida Stafutes

SIGNATURE!

ifaofas 213 1U$-9r0l

G PRINTED NAME OF SIGNING GENERAL PARTNER Dmyl.me Phone ¥




