STAPLE CHECK HERE

e —

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

!
!
DOCUMENT # A03000000021 ; Apr 26, 2005 08:00 AM
4. Entiy Narme — ; Secretary of State
BUNTING FAMILY LIMITED PARTNERSHIP ,
Principal Place of Busihess - Maiing Address FS—— Hl .
7352 ROCKBRIDGE CIRCLE 7352 ROCKBRIDGE CIRCLE ~ — ~ 77 T
LAKE WORTH FL 33467  _ LAKE WORTH FL 33467 i
e i
e e S || [
Suite, Apt ¥, otc. T e At fe i bsT moore CRZE00Z (10/04)
- - - 1
City & Siate T ) - City & State TR - 4. FEI Number ' Applied For
; 56-2444969 Net Applicable
Zp Country I Country [ Certiﬁéat;s- of Status 'Eg)esired (| ?i'gggfiﬂom ‘

6. Name and Address of Current Reglsiered Agent L o '7. Name and Addréss of New Registered Agent
i = T - Em Name ] " - =T

BUNTING, CHARLES
7352 ROCKBRIDGE CIRCLE
LAKE WORTH FL 33467

Street Addrass (P.O. Box NL:1rnbe'r is Not Accepiable)

City T Zip Code
= — m—— - - - ! FL —_
8. The above named entity sUbmits this staternent for RS purpose of changiig T Tageiarad Bifce of reglstéred agent, or both, | TR R R T
in the State of Florida. | am familiar with, 2nd acespt Me obligations of registered agent ;
SIGNATURE L S o ' ! 1, FILE NOW!! Dus by May 1, 2005.
Sanatere, typad of prited nema of ragsia’ed sgert and TeT BomTatle | =& TTATE . ¢ ] T [ Bee Block 11 instuctions for fee info.
8, Capitat Contributicns N $3221056 00 =10, Amount of Capital Conmibutions ~ ' RS RIS - o

. as Shown on record, 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 general partner.

12, " GENERAL PARTNER INFORMATION " — [ 13. i T ADDRESS CHAMGES ONLY
DOCUMENT £ - i s | ] . N
MeM: BUNTING, CHARLES )
STREET AQDAESS | 7352 ROCKBRIDGE CIRCLE - §
ity -5T7.2P LAKE WORTH FL 33467 !
. - = — T T T
:;‘;LE'M'”I ! TSFLEL ADDRESS. !
SIRLET ADDRESS esiap - HOOT033E172
aIry- S 7P _ ] _ ] . [APRAR-B00N4-T12 526,25
BOGUMENT # o :H:Q_TETET;DDM ! - -
NAME . N — —— = =
STREET ADDRESS i o i
Crv-§1- 3P !
== =T e T -
BOFLMENT ¢ N omeaomms | !
NAME B
S1REE1 ADDRESS R [ " )
y-ST-2P ‘
BOCUMENT 4 N SRe aoosess : -
NamL .
TRGEY ADDRESS T o
CIY-ST-2IP ’
DOGUMENT # ' - T — Vol E
it SIRFET ADDRLSS (,'
STRECT ACOAESS - o
Thy-Si-2F '
ol ST-21P h :

18. | heteby certify that the information suppliad with s Ting does not quaify 57 thé exgmplion staied in Section 1 1{30‘&3@, Florida Statutes | further cartify that the informatian
indicated an this report i true and accurats and ihat my signature shall have the same legal effeci as if made under oath, that tam a General Partner of the limited partnership or
the recaiver or trustee émpowared 10 execute this report as required by Chapier 620, Florida Statutes :

sionature: _ CAardl, \urdrie, | ' 41| os Skl - Wk9318

SIGNATURE AND TYPEB’OR PRIﬁTW OF SIGNING GENERAL PARTNER , Data Datume Phoe ¥
s B AR Sl il —i i

3
Ry el L - — — ..



