2005 LIMITER PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

__RUE BY MAY_1 2005 ' FILED

T
DOCU MENT # A03000000089 ) .
1. Entity Name _ ' ﬁﬂﬂs HhY "3 FH 2 58
S & S FAMILY LIMITED PARTNERSHIP SE CRET ARY OF STATE
: B — : TALLAHASSEE FLORIDA
Principal Place of Business " Malling Address o : -
510 PENNSYLVANIA AVE P.0. BOX 1540 T
BRONSON FL 32621 - E%ONSON FL 32621
2. PrncipalPlace o Business ., . 2. Malfing Address T Hlmll l‘ “Hm"m““mmmﬂm“mm“mlm“l“lum
Suts, Apt 4o T Sulte, Apt #,ete. ' 18T MOORE CR2E003 {10/04)
City & State - T | ChyaSuale T 4 _FEINum Applied For
bﬁ &g ‘f_qj’ d Not Applicable
Zip Counry Zp Country $8.75 additional
§. Certificate of Status Desired O Feé Foquired
6. Name and Address of Gurtent Fegistered Agent - 7. Name and Address of New Registered Agent
T ]| Name _ ' I
g!l%Elq’é}s:lj NSYLV ANIA AVE Street Address (P.O. Box Numbar is Not Acceptahle)
BRONSON FL 32621 i N
City ’ FL Zip Code
& The abova namad entity submité this statement for the pumose of changing Ns fogistered cffice or registered agent, of Both, |~ ik
I the State of Florida. | am famillar with, and accept the ob]igatlon_s of r_eglstefed agent.
_ - 1. FILE NOW 1! Die by May 1, 2005,
SIGNATURE Sigrtlute, typed o plﬂﬁnmd rwsmrﬁd -uom ancd mia £ agploable . e DATE . - 'Soe Block 11 instructions for fes infa.
9. Capital Convibutons — _© " gcn0 00 1 10, Amount of Capial Contributions T i g
as Shown on record. s in FLORIDA to date.

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

12 GENEHAL PARTNER NFORMATION 13, ADDAESS CHANGES ONLY

DOCUMENT # - = -

N SIDE, A, SIRE(T ADCRESS

SIREET ADDRESS | 510 PENNSYLVANIA AVE -

ore-st-op BRONSON FL 32621 ﬂgugpﬂigg&iglﬂﬂtl a4 M-

DOCUMENT # T i 85 E5- 00415
STREE! ADORESS

HAME

STREET ADORESS st

Gliv.$1. P -

DOCLMENT# STRIET 40DALSS

NN

STREET ADDRESS B

o - —  — - .- e~ st ] L —_ —_— —— -

DOGUMENT #

NAME STREE] ADDRESS

SIREEY ADDAESS

Qry.S1. 2P CILY-ST.21F

meN" SEREET ATDRESS

SIRFTADRESS AR -SI- 26

CIIY-SE Fid

DOCUMENT ]

NAME STREETADDRESS

‘STaeL MUDRESS i,

CHTY-51- TP S cify-31.2¢

14. | bereby certify that e Jnformation supplied wnth this 7 fling doas rot qualify for the exemption stated in Section 1 19.07(3)(M, Flarida Statutas. 1 futther certify that the nformation
ndicated on this repon is rue and acturate and thil my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimitad partnersip or
the recoiver or rustes empowared to exscute this report as raqﬁlred by Chapter 620, Flonda Statutes

SIGNATURE: JM /6 P A 3/ 5(0(5 Lﬁ{ /W I ‘{c‘i’l;mcﬁli

GNATURE 440 TYPED OR PRINTID NAME OF SIGMING GEMERAL PARTNER Daptime Phone §

ek G L mith i e T -



