STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

___Due By May 1, 2005
DOCUMENT #A02000001176 '

1. Entity Name
MORRIS D. ANDERSON FAMILY PARTNERSHIP, LILLP

Feb 08,2005 08:00 AM
Secretary of State

Mailing Address
PO BOX 120430
CLERMONT, FL 3471

Principal Place of Business ﬁ

10700 BRONSON ROAD
CLERMONT, FL. 34711

fat]

2. Principal Placa of Business 3. Mailing Address

LR T

Suits, Apt. #, etc. Suite, Apt. #, etc.

01182005 Chg-LP CR2ECO3 {10/03)
City & State - City & State 4. FE| Numbsar Applied For
_ 52-2384455 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desited X gese-;esq L.:;f:;ﬂonal .
6. Nema m Address of Current Registerod Agont 7. Name arigi Address of New Registerad Agent
: Name

ANDERSON, MORRIS D
10700 BRONSON ROAD
CLERMONT, FL 34711

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above narmed entity submits this statement for the purpose af changing
the ciligations of ragistared agent, b

SIGNATURE

ts registerad office or registored agent, or Both, in the State of Florlda. | am familiar with, and eccept

Signatune, typad o printed namo of ragislered agant snd fitke f sopiicable.

9. Capital Contributions 7$i1‘800,000.00

as Shown on record,

in FLORIDA 1g

10. Amount of Capital Contributions
date.

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

12, GENERAL PARTNER INFORMATION 13, _ ADDRESS CHANGES QNLY
DOCUMENT # ' "
STREET ADDRESS
NAME ANDERSON, MORRIS D TRUSTEE
STREET ADDRESS | 10700 BRONSON ROAD CiTY-S¥-2p
CiTy-§7- 2P CLERMONT, FL 4711
DOCUMENT # N o STREET ADCRESS
NAME
STREET ADDRESS CIY-ST-7P
CITY-57-2P ’
—= = = = HOTOe 2007 e
COCUMENT # e R A ,. -
oo ST oo 2/ 08 /05-50054-005 535.00
STREET ADDRESS G- 2P
CIvY-51-2P )
;‘JONMENT ! STAEET ADDRESS.
NAME
STREET ADDRESS oTY-ST.7P
TTY-5T.2p )
DOCOMENT STREET ADDRESS
NAME
STREET CITY-ST- 2P )
CITY-8T- 28 =
DOCUMENT # STREET RIGRESS
NAME
STREET ADDRESS CITY-ST. 219
CIy-8T-ap
14. | heraby ceriy lnat the Informaticn suppliad with 1S fiing does not quaity for the examplion sated in Seclion 119.07(3}?)‘. Florida Statutes. | further certify that the information
indicatad on this report is true and accurats and that my sigrature shal! hve the sams legal elfect as If made under cath; that | am a General Partner of (he limited partnership or
tha rageiver or trusie%npowered to exacute this repart as required by Chapter 620, Florica Statutes
TS A SELS s o ST
P> (352) 3772509
SIGNATURE: _Z Zzeor ¥ ot ¢ s s/os 3522 )\ 39575
" {JGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL BARTNER 7 e = DaytimB Prone #




