2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A03000000015

1. Entity Name

HEMBREE FAMILY LIMITED PARTNERSHIP

7005 APR -8 PH Z: 2b

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

Principat Place of Business

1335 SECOND STREET
SARASOTA, FL 34236 US

Mailing Address

1335 SECOND STREET
SARASOTA, FL 34236 US

LR

2. Principal Place of Business 3. Mailing Address
Sute. ApL. 8. etc. Sule. Agt. 4. etc. 04062005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number Applied For
20-0856017 Not Applicable
Zp Country Zp Country 5. Certifcate of Siatus Desied [  $0+79 Additional
Fea Required
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

HEMBREE, JCE R

1335 SECOND STREET Streel Agdress (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturd. tyed o printed name of registered agent and St if apolicatle

9. Capitai Contributions
as Shown on record.

10. Ameunt of Capital Contributions

$10,000.00 in FLORIDA to 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 genera! partner.

S7(APLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT #

NAME HEMBREE, JOSEPH R FIREETADIRESS

STREET ADDRESS | 1335 SECOND STREET CITY-51-2P

CaY-ST-ZiP SARASQTA, FL 34236 T DD lj S 4 l:' -‘4- 1 1 9 T
7 i — o T I

:(:CMtMENN STREET ADDRESS voslld Uo-Ullia=—tld #1555

STREET ADGRESS

CITY-ST-21P o

DOCUMENT ¢

o SIREET ADDRESS

STREET ADDRESS

CiTY-ST-219 sy

LD&;JMENT 1] STREET ADDRESS

STREET ADDRESS

st CiTY-S1-2IP

::;ZMENT ¥ STREET ADDRESS

STREET ADURESS

v -shar CITY-5T-2P

?[iilimm ¥ STREET ADDAESS

sraeeT Aboress

gl oiY-51-2P

4. | hereby certify that the information supptied with Lhis filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or inustee empowered {0 gxecute this report as required by Chapier 620, Florida Stalutes

o N do0dnd Y-(o-B Q-0 T

G GENERAL PAARTNER Oaze Dayome Paone #

SIGNATURE:




