STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~Apr 26,2005 08:00 AM

DOCUMENT # A03000000251 Secretary of State
1. Entity Name
BILL WEST FAMILY LlMlTED PARTNERSHIP o
Principal Place of Busincss % T 'ﬁ:?jl'wng Address - o )
1821 SOUTH KEENE ROAD 1821 SOUTH KEENE RORD
CLEARWATER, FL 33756 _ T '(;.LEARWATER, FL 33756
L L 1 R T
Sute. Apt #, e = 1+~ S8uite, ARt F, st ' o 04072005  Chg-LP CR2E003 (10/03)
City & State = S ~City & State : 4. FE[ Number R i | TApplied For
i . ] _ 05 0555917 I Not Appi:cabie
Zip Counlry : Zip Courtry J 5. Certiicate of Status Desnred 0 ?g.g?qﬁi:gﬁonal
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
T T R Namea o oo _i

WEST, WILLIAMB B : : - L
1821 SOUTH KENNE ROAD ' Street Address (PO Box Number is Not Accepiable)

CLEARWATER, FL 33756 o - - . .

City ) : B FLL } Zp Cade

h8. The above named Eniﬂ)g%bﬁuts this stalersienit Tar the purpose of changing is regis’rered office or regls‘lered agent, ar both, In the State of Florida. Tam familiar with, and accept
the obllgatons of regisiciod agemt

SIGNATURE = — _—

Sttty pm r:rprl e ﬂamuulmgmevel.*avnm antTe F applicable TE———— PN H DATE
9, Capital Contribulions - 10. Amount of Cap'lé Contributions —
as Shown on record. $3 0G0, OGO 0o n FLORIDA to date -@‘_" ‘ﬁ , \-i i, 2_,3
‘A GENERAL PARTNER THET 1S A BUSlNESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. T GENEHAL PRRTNER INFORMATION T 13, - ﬁDDRESS CHANGES ONLY
pocwEni ¢ | PO30DCD18545 .= o . :
pra— STREET AODRESS
HAME BILL WEST. FAMILY CORPORATION ) .
STREET ADDRESS | 1821 SOUTH KEENE RQAD R ’ )
Ty -57-2iF CLEARWATER, LF 33756 " B
DOGUMENT 4 o STREET ADDRESS 0000321081 )
HAME L Ape A=D1 141 0%
STREEY ADDRESS : 3
Ciy-§7-4P
CHY-&T-21P
QOCUNENT ¢ S ‘ S DRI =
" STREET ADDRESS
NAME
— et =ter
SIREET AGDRESS -
CiTY - §1-2F =
=== * = ~ PN T
DOCUNENT 4 STREET ADDRESS
RANE _
SIRLET ADDRESS ciry-S1.2P ‘
| Cmy-sT-2p -
DOGLMENT £ :  STREET ADDRESE
HAME
STREET ADORESS S !
it g P e
e - b 1
DOCUNTHT ¢ — 7 smerr roneess
NAME
srep Aoopess ! ~
ouy-s1-2p
CITY-5T-2P

14. | horcby centify that I7& information suppliad with 1his fifing does hot quatify Tor the exernption stated in Section 118 07‘(3)(‘) Florida Statutes. | fusther cerlify thal the normation
ndicated on this report is true and accurate and that my signature shall have the same tegat effect as # made under oath; that | am a General Partner of the limited partnership or

the rocaiver or FUSIEE cmpowegdd 1o execule this repori as requ:recl by Chanter 620, Florida Statutes
\/4// ';x/ ol \/27-531 AN

SIGNATURE: 72
SIGNATURE AND TYPED OR PRIl E OF SIGNING GENERAL PARTNER Iﬁ i3 ‘ Daytime Prone #




