STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
y Due By May 1, 2005 __ ‘Feb 08, 2005 08:00 AM

A01000001713
PQWCNI;JMENT # 0 Secretary of State
FLINT BROTHERS CATTLE PARTNERSHIP, LLLP
Principal Place of Business __ - ' - Maifing Address
245 HOMESTEAD ROAD 245 HOMESTEAD ROAD
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
rremmsm o I INMIIGEEREENI R0
Sute, Aot #gte. — - Sulte, Apt. £, elc. 01262006  Chg-LP CR2E003 (10/03)
City & State = | Ciyboale T 4. FEI Number Applied For
- . L 85-1156375 Mot Applicable
Zp Country 2ip Country 5. Certificate of Status Desired || geae'ggﬁf:;ﬁ""a]
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
Name
FLINT, RONALD C =
200 HOMESTEAD ROAD Street Address (P.O. Box Mumnber ts Not Acceplable)
LEHIGH ACRES, FL 33935
City FL i Zip Code

8. The above named entity subormits this statement for the mTrpése of changing fis raglstered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — o —e e
Signature. Iyped or prntdd name of registarcd agent ad titte # applcable, . . . DAIE

9, Capital Centribugions 10. Amount of Capital Coniributicns
as Shown on record. $363,337.71 in FLORIDA 1o date.

A GENERAL PAFITI'-\IER THAT IS A BUSINESS ENTITY Mrl-JS‘T BrEﬁEGrIVSTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partnier.

12. GENERAL PARTNER INFORMATION T 1a. i ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME FLINT, RONALD C
STREET ADDRESS | 245 HOMESTEAD ROAD P ——
emy-57-2° | LERIGH ACRES, FL 33936 .
DECUMENT # HOo00215932
STREET ADDRESS PRt e
NAME FLINT, ROGER Qg e/ 1s-a004 7010 598,95
STREET ADDRESS | 245 HOMESTEAD ROAD P
oY-sT-2P | L EHIGH ACRES, FL 33836 i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-8T-2iP
ChY.S7.7IF o
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS CHY-$T-71F
cITY-51-2P ) _ o
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-51-ZP
CITY-§1-7P ) -
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS CITy -S1-2ip
GITY-ST-ZIP =

14, | hereby cerify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am a General Pariner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE: Ay 2 N L L/ -

Daylme Phene #




