STAPLE CHECKX HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
'DUE BY MAY 1, 2005

FILED

DOCUMENT # A03000000326

1. Eniity Name

GREGG VENTURES, LLLP

Apr 18, 2005 08:00 AM
Secretary of State

Principal Plaée of Business

1326 NORTH BLVD. WEST SUITE 7
LEESBURG FL 34748

'Méiﬁng Address

1326 NORTH BLYD. WEST SUITE 7
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

|

I

JUA

GREGG, JAMES R )
1326 NORTH BLVD, WEST SUITE 7
LEESBURG FL 34748

Sulte, Apt ¥, et = “Suite. Apt. 4, etc. " ISTMOORE CR2ECO3 (10/04)
City & State = T ‘City & State 4. FE| Numker Applied For
05-0555912 Not Applicable
Zi Coun - Zi ) i )
P ouritry ® Country 5. Certificate of Status Desired [ 9873 Additiona)
Fee Required
. 6. Mams and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
— e R— - ~

Street Address {P.Q. Box Number is Not Acceptabile}

City

Zip Code

SIGNATURE

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both,
inthe State of Florida. | am familiar with, and accept the obligations of registered agent.

CAPEIICE S AP LA

1. FILE NOW!! Due by May 1, 2005.

DATE

9. Capital Contributions

as Shown on record. _$5’500’ODG‘00

Signeiurs, ryia;u o piiﬁl’__ba namia ol la'glsteled agant andhila & appleable

10. Amount of Capital Contributions

in FLORIDA © date $2,486,879.

_ See Block 11 instructions for fee info.

aa

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.

~ADORESS CHANGES ONLY

12, " GENERAL PARTNER INFORMATION 13.
OOCUMENT £ 1 i Y gee
e GREGG, JAMES R TRUSTEE SIEETAGRIESS fi !1 "m’,gg;‘iﬁg&m? Vel el
SIRFFTAODRESS | 1326 NORTH BLVD. WEST SUITE 7 Qest g S T
CHY-ST P LEESBURG FL 34748 .
DQCUMENT # SThEE T ADDRESS
NAME GREGG, JAMES R TRUSTEE
SIRELY ADDRESS | 1326 NORTH BLVD. WEST SUITE 7 i -
Ciiy-ST. 2 { EESBURG FL 34748 .
COLUMINT 2 STREET ADORESS
s
STRFFT ADORESS CifY 5L 2P
Y-S P
DOCUNENT # T ABORESS |
HAME
STREFT ADDRESS u
CIIY.ST-10P . s
DOCUNENT # o ) I )
SERFET ADDRESS
.
STREET ADORCSS
Sy Ty 5T-7p
DECUNENT # - B B :
STREFTAUDRESS
MAME
STRCCT ADDRESS Y31 0P
CiY- 51 4F

14. | hereby certif that iﬁn‘e-i:nf“érmatic;n supBiEd with thirs fiing does not qualify for the exemplion siated in Section 119.07{3)(}), Florida Statutes. | further cettify that the informatian
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made undler oath, that | am a General Partner of the limited partrership or
the raceiver or tru |I’ mpowerad fo exacute this report as required by Chapter 820, Florida Statutes

ames R, Greqg, General

RN TERATAME OF SIGNING GENERAL PARTNER

Partner 04-06-05 352-787-4434

Daytrna Fhone &




