2005 LIMITED PARTNERSHIP ANNUAL REPORT Fit

Due By May 1;2805

1. Entity Name:

DOCUMENT # A(02000001390
HAROMY FAMILY LIMITED PARTNERSHIP, LLLP

SECRETARY é’ 5
DIVISION oe CGRPORTAQH%NS

05 MAR -8 AM g: 26

Principal Place of Business

1576 PARKS LAKE ROAD
LAKE WALES, FL 33853

Mailing Address

1576 PARKS LAKE ROAD
LAKE WALES, FL 33853

2. Principal Place of Business

3. Mailing Address

AGEANRCRC I T

Suite, Apt. #, etC Suite, Apt, #, eic. 02282005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
02-0655755 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 ’fdd“k’"a'
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HAROMY, JOHN C

1576 PARKS LAKE RQAD Streel Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City

. FI.. |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, typac of prnted nama of registarsd agent ond fitls i applicable. DATE

9. Capital Comtributions
as Shown on record.

$1,971,986.00

10. Ampunt of Capital Contributions

in FLORIDA to date,

A GENERAL PARTNER THAT 1S 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 ONLY
DDCUMENT ¢
STREET ADDRESS
NAME HAROMY, JOHNC
STREET ADDRESS | 1576 PARKS LAKE ROAD
CITY-ST-21P P —
CTY-s1-20 | LAKE WALES, FL 33853 SO0 S29R6 l'_'l' , '"E";.'F_g& |
T -J.' [y SLE S I N ) 130 g gha Tk w
DOCUMENT ¢ . STREET ADDRESS
HAME HAROMY, BARBARA H
STREET ADDRESS | 1576 PARKS LAKE ROAD p—
r.. CIFY-T-2IP LAKE WALES, FL 33853
DOCUMENT & STREET ADORESS
U T 1 —.] WOLTMANN, KATHERINE H
STREET MDRESS | 1576 PARKS LAKE ROAD cv-st-zp
CITY-51-2P LAKE WALES, FL 33853
DOCUMENT # STHEET ADDRESS
NAME
Wy | STREET ADORESS CTY-ST-2P
o | cm-st-ze o
T
” DOCUMENT ¢ STREEY ADDRESS
D nawe
T | STREET ADDRESS CITY-ST-ZP
OF ov-sioze
Y
& | DocumenT ¢ STREET ADDRESS
L
STREET ADDAESS
i cY-51-2P
14. | hefgby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicdted on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
o execute thj

the receiver or lrustee empo

report as required by Chapter 620, Florida Statutes

QA

3/2/05

/ (863)696-1697

SIGNATURE:
e

SIGHATURE ANDITYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER \

Date

Daytime Phone #

<



