STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 i

—— L
DOCUMENT # A03000000224 SECRETARY OF s1a7¢
byt DIVISION 0F CORPCRATIONS
GHEESLING FAMILY LIMITED PARTNERSHIP
0SAPR-| M 9:57

Principal Place of Business Mailing Address
226 EAGLE DRIVE ‘ 226 EAGLE DRIVE
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 \ ’ :
T S $IIIIIIIHIIIIIIIIIH!IIIIUII!IIIIIHIIIIIIIIIIII[!I||I\Il||l|ll|\l|HHII!

Suite, Apt. #, etc. Suite, Apl. #, ste. 03142005 Chg-LP CR2E003 (10/03)

City & State City & State 4, FE| Number Applied For

02-0688351 Nai Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg;g?q Iﬁg:{;""”a'
6. Name and Address of Current Fl.egia(ored Agent 7. Name and Address of New Registered Ag_el-'lt

Name

GHEESLING, JOHN L Il .
226 EAGLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32407

City FL ' Zip Coda

8. Tho abave named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrelus. typad or printed nama of legictered agent i tila @ appkcabie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recoed, $1 0,000,000.00 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 general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME GHEESLING, JOHN L I}
STREET ADDRESS | 226 EAGLE DRIVE emy-S1-7P
Cmy-s1-7p PANAMA CITY BEACH, FL 32407 e T T L e o
DOCUMEN? # STREET ADDRESS Q47 AE—-01005--003 #4526, 2
HAMVE GHEESLING, DEBORAH J
STREET ADLRESS { 226 EAGLE DRIVE CY-SI-7P
CY-S1-7IP PANAMA CITY BEACH, FL 32407
VOCUMENT # STREET ADURESS
NAE
STREET ADDRESS CHY-ST-2P
Cny-s1-7Ip h
DOCUMERT # STREEF ADDRESS
NAME
STREET ADDRESS
-5T-
Cmy-ST-2IP ce-sT-ap
DOCUMENT # STREET ADDRESS
NAME
STREEF ADDRESS CITY-ST-2IP
ciy-s1-2p o
DOCUMENT # STREET ADDRESS
NAME
SIFECTADDRESS | & CIY-gT- 7P
CY-ST- 2P N -
14, | heraby cenk that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated onihis repor is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a General Partner of the limitad partnership or

tha receiver of truslee empowared Lo execule this report as rgquired by Chapter 620, Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED yhme Fhona #

- ~ T RS0 JASARL



