STAPLE CHECK HERE

FILED

2-005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 May 16, 2005 08:00 AM

——— — — : Secretary of State
DOCUMENT # A02000001065 R ry
1. Entity Nama
E & P HENDRICKS LIMITED PARTNERSHIP
Principal Place of Business = ) o Mailing Address T -
1704 N.W. SHORE TERRACE 1704 N.W. SHORE TERRACE
STUART, FL 34994 STUART, FL. 34994
RS — Ui
Buite, Apt. ¥, etc. . o Suite, Apt. #, etc, ) i 04222005 Chg-LP CRRE003 (10/03)
City & State . City & State - 4, FE! Number Appilied For
_ o 57-1171745 Not Appllcable
ap Country aip Country 5. Certificate of Status Desired O geae‘;i 3?;;”"“3*
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ; — = Name "
HENDRICKS, EDWARD W _
1704 N.W. SHORE TERRACE Strest Addrass (P.0. Box Number is hat Acceatable)
STUART, FL 349954 - -
City T FL | Zip Code

8. The above nameg entily submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of ragistared agant. I :

SIGNATURE

Signatura, mﬁfpﬂnlﬁaﬁir?ao[;‘ag?sléreaggahtiﬁé il I appicatlo. ] ] i ’ T - DATE .
9. Capital Contribulons _ o 10. Amount of Capital Contributions B
&s Shown on record. ,31 ,000;(?(09.00 in FLORIDA to date. )
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
' NOTE: General Pariners MAY NOT be changad on the form; an amendment must bae filed to change a general pariner.
12. —  GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY )
DACUMENT # )
TREET ADUR
NAME HENDRICKS, EDWARD W STREET ADIRCSS
STAEET ADDRESS | 1704 N.W. SHORE TERRACE CITY-ST-2P
CTY-ST-2F | STUART, FL 34994
DOCHMENT 2 ) - - T ST ADORESS ’ HOODDEE 722 .
B HENDRICKS, PATRICIA D Do/ B/ 05-B002~11Y SPE. 25
STREET ARDRESS [ 1704 N.W. SHORE TERRACE CTY-s7-2p -
CRY-ST-ZP STUART, FL 34954
BOGUMENT # STREEY ADDRESS
HAME
STRECT AGURESS -
GITY-5T-7P e v oe
BOSUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
GITY-57-21P
DACUMENT £  SIREET ADDRESS
NAME
STREET ADCRESS CINY-5T-2IF ]
CITY-5T-7P o
DOGUMENT # T N i
N STREET ADDRESS
STREET ADDRESS R
CITY-57-2P e

14. | hereby certify that the information suppiied with this filing does not uality Tor the exemption stated in Section 11957(3)(7, Florida Stalutes. | further certify that the Information
indicated on this report is true and accurate and that my signaturg#Ehall have the same legal effect as if mads under path; that | am a General Partner of the imited parinership or
the raceiver or trustee empawered ipdxecute this report red oy Chapter 820, Florica Staiutes

SIGNATURE:

%7 N o £PL 1G0T

Daytime Phans #

SIGNATURE ANT TYFED OF SRINTED NAME OF SIGNING GEHERAL BARTHER



