2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

< . DUE BY MAY 1, 2005 _ ‘ FILED

STAPLE CHECK HERE

DOCUMENT # A03000000424 Feb 02, 2005 08:00 AM
1 EnayNams Secretary of State
PRECKE_TTPABTNERS, LLLP
Principal Place of Business 7”77”7 Mailing Adcir-es-s
2590 VILLA WAY 2580 VILLA WAY
EUSTIS FL 32728 EUSTIS FL 32728
s e[
Suite, Apt. #, etc. i Suile. Apt #, etc. | 1ST MOORE CRRE003 (10/04)
Cily & State ' 1 Ciy & Sate T 4. FEI Number [ [Anplied For
i . 56-2329018 I [Not Applicabls
Zp h‘! & Country ' ap County 5. Ceriificate of Status Desired [ geae.ges q{ﬁgﬁéﬂ{ma}
1 6.{ Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agﬁm . -
A Name
gsﬁéc’oK\%ﬁ‘ JO?’; R JR. Street Address (P.0. Box Number is NozAcdepiable}
EUSTB'P‘ 32726
P g Cigy - FL i Zip Code ]

8. The above named enity submits this rstatemeﬁtifior the purpose of changing its regisiered office or registered agent, or both,
in the State of Florida, | am famifiar with, and accept e cbligations of registered agent.

1%, FILE HOW!! Due by May 1, 2005,

SIGMNATURE —_— : e : [ . . R
Stgnaturs, liped of prted nemme of ragistered agent and btk f anplicable _ . DATE L . SBagtﬂgk 11 lmtmstionsimfae mfﬁ. o
9. Capital Confributions - $100.00 10, Amount of Capial Contributions
as Shown an record, _ it in FLORIDA to date. ’ - B

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 fo change a general pariner,

12 GENERAL PARTNER INFORMATION B | 13. ADDRESS CHANGES ONLY

LGCUMENT £ . .
SIBELT ADDAESS

NAKE PRICKETT, JOHN R TRUSTEE } )

STHFET ADORES - y -

any sz S POO; Bg ::.15:327 o fovsew __ UBDoDo2apasss

) EUSTISFL 3 . e (207 05-R0037-011 {41,785

BRCUMNT # ) SIKL! T ADDRESS

NAM[ PRICKETT, CYMTHIA C TRUSTEE

ATRITADDEESS {PLOL BOX 1589 et o

CITY-§1-7IF EUSTIS FL, 32727 . .

;ﬁm” I SIREET ADTRESS

SYRFET ABDRESS N

IR Li-Si- AP

DOCIIMENT § ]

it SIREEY ADDAESS

STREL ADDRESS e s

CHY.ST-2F arest-&e

OACIBENT # .

N l STRCET ADDRTSS

SIRLE T ADDRESS i
Y. ST 2P

CHY-S1- 4P

f’j;:mm d SPLET ADDRISS

SIREH ADDRESS s ) o

LHY-SE2P Gl-Se- 2

14. | hereby certify that the information supplied with this filing doss not quadily for (e exemption stated in Section 112.07(3)(5), Florida Statutes. | further certify that the nformation
indicated on this report is true and accurate and that my signature ghall have the e legal effect as if made under sath; that | am a Ganera! Partner of the limited partnershio or
the receiver of trustes empowerad ja execute this report as requirge by Chapter & rida Statutes

5,"GNATURET\_\?< AN F

éscm'rum: AND TYPEE DR PRINFED 3UDAE OF SIGNING GENERAL EYY 510 N_—y Can Daytme Phana i



