STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A03000000741

1. Entity Name
RESOP FAMILY LIMITED PARTNERSHIP, LLP )

L

Principal Place of Business

8041 BLIND PASS ROAD
ST. PETE BEACH FL 33706

Mailing Address

8041 BLIND PASS ROAD
ST. PETE BEACH FL 33706

SECRE

ILEg
DIVISION FRY b STAIE

GF CORPORATIGNS
05FEB 28 AM 1)z 92

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc,

[l

18T MOCRE CR2E003 (10/04)
City & State City & State 4. FE! Number Applied For
— — — 01-0782513 Not Applicable |
e Country e Country 5, Certificate of Status Desired | 58 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name

RESOP W. PAUL |l
8041 BLIND PASS ROAD
ST. PETE BEACH FL 33706

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

in the State of Florida. | am familiar with, and accept the obligations of registered agant.

SIGNATURE

Signatura, yped of printad name of registared agent and tike f applicable

DATE

9. Capital Contributicns
as Shown on record. $6,499,699.04

10. Amount of Capital Contributions
in FLORIDA 1 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 RESOP, MARK G TRUSTEE
STREET ADDRESS | 8041 BLIND PASS ROAD CiTy-s1-2P
CITY-ST-2IP ST. PETE BEACH FL 33706
DOCUMENT £

STREET ADDRESS
NAME e P
STREET ADDRESS Pi i '_'__l_i..i‘i T -ZH F e

.57- b I T i .

CTY-ST-2P airy-S1-7P 0308/05--01064-~001  ##437, =0
DOCUMENT #

STREET ADDRESS o
NAME - - _

————— o ———— TR TR T I B

STHEETA[;DRESS Sap— = r*!__}%*-m MMPRETEST. - _
VST P e e L L e e o — | =40 .;;,"Dg—-“i]]_l_!l—.ll—-ﬁﬁj #¥38, TH .
DOCUMENT #

STREET ADDRESS
NAME
STRELT ADDRESS —
CITY-ST-2IF =
DOCUMENT #

STREET ADDRESS
HAME

- 'ﬁ
STREET ADDRESS .
CITY-ST-2iP cn-st-28
DOCUMENT ¢
» STREET ADDRESS

NAME )
STREET ALURESS QTe-ST. 7P
CITY-5T-2% -

14. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ama General Partner of the limited partnership or

the receiver or trustee empowemﬁ-&o@mutﬁ_hg_ri;_)ort as required by Chapter 620, Florida Statutes

/-______‘7,\ )

SIGNATURE:

]
.

)/3 bs "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytine Phore #

/Ufatn




