-

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
__DUE BY MAY 1, 2005

DOCUMENT # A02000001727_

1. Entity Name
TRI-STORY CITRUS, LTD.

Principal Place of Businass .

37 WEST E STREET
FROSTPROCF FL 33843

3

Mailing Addrass
P.0. BOX 1027
FROSTPROCE FL 33843

2. Principal Place G;Business'

3, Mailing Rddress

|

|

Suita, Apt. #, ofc.

Suite, Apt. #, elc. -

FILED
Apr 09,2005 08:00 AM
Secretary of State

M

R

W

[

—— =<

— 15T MOORE CR2E003 (10/04)
City & Sate City & State ) T4 TE Numbor Aephed For
= o L 14-1863520 Nt Applicab!e_:_.
Zip Country Zip Country " : $8.75 addiional
. _ B N ) s, cfeuruffca{te o_f St“atusi Dasired O Feo Roquired
6. Name and_Addrass of Current F!egistered ﬂent _ . 7. Name and Address of New Ragistared Agent "
Name :
g;%\?gé%\g-%%géET Street Address (P.C. Box Numbre‘l“is Not Accepzéble)
FROSTPROOF FL 33843 ' y =
City Zip Gode -

FL.

SIGNATURE

8. The above named entity submits this statement r the purpose of changing
in the Stazwe of Florida. [ am familiar with, and accept the cbligations of registered agent.

its ragistered office o reglstered agent, or both,

aﬂmﬁ[ Due hyhﬁﬂray 1 z_n'zis., N

Signatue, \yped o prpjgEname of iptered ageni s Wik | appicabie

Date

; ;A'__.'j{:a Block 11 instructions jor fee info.

9. Capital Contributions

as Shown on record. $88,199.88 !

= ey

10. Amount of Capital Contributions
in FLORIDA fo date.

o adBal Vana i e o n@&nj

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R
NOTE: Gengral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

EGISTERED AND ACTIVE WITH THIS OFFICE.

12, ___GENERA] PARTNER INFORMATION 13. ADDBRESS CHANGES ONLY _
DOGUNENT #
SIREETADDRESS
NAME STORY, LYLES W .
SIREET ADCRESS | 37 WEST E. STREET i ol ST 7
tir-$-2P  [FROSTPROOF FL 33843 - e g 000UZI3E2 -
0P oS8O0 =010 506 05
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51.2IP
CITY-S7.7I o .
DOCUMENT # S1R: £ ADDRESS
NAME —- = -
STREEF ADDRESS
IR e
DOCUMENT 2 STREET ADDRESS
NAME =
SIREET ADDRESS CIIY-ST-2F
CY- SE-2F _ -
DOCUMENT # STFEET ADDRESS
NAME =
STREET AGPRESS
Y57 7P
ciy. 51-217 e . oz . -
DOCUMER¥
:‘ ST ABDRESS
NAME e
STREET AQDRESS CiTY-S7-2p
Ty - ST-2IF S -

indicated on

SIGNATURE:

14. | hergby canig.:hat the information supplied with this filing doas nof
i

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
s report is tug and accurate and that my signature shall have the same legal effect as if made under oath, fhat | am a Genaral Partner of e limited partnership or
the receiver or trustee empowsrad lo execute this report as recuired by Chapter 620, Florida Statutes

P r— .

'SIGNATURE AND TYPED OR Fm&}n NAME OF SIGHING GENERAL PARTNER 7

bre Lyles &/ Shey "{Mr ?A;’éif:oﬂ%




