STAPLE CHECK HERE

N FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 Jall 20, 2005 08:00 AM

ay Secretary of State

DOCUMENT # A03000001632 ry
1. Entity Name
FRANCES L. RINES AND JAMES H. RINES FAMILY
LIMITED PARTNERSHIP
Principa! Place of Businesé  Mailing Address‘
15375 SOUTHWEST WARFIELD BOULEVARD PQ BOX 307
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956
R T T LR R

Soie, AR B ol 1 Suite, ApL . ol 01072008 GhgLp CRRE03 (10/03)

City & State = . — City & State = 4. FE! Number Applied For

_ - L 33-1074473 Not Applicatle
Zip Country zwn Country 5. Ceftificate of Status Desired ] Ee%g; Adaltional
B. Name and Address of Current Registered Aq-ent 7. Name and Address of blew Registered 4 Agent

I Name
RINES, JAMES H -
15375 soUT HWEST WARFIELD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
INDIANTOWWN, FL 34956

[y ' FL [zchde

8. The above named enmy submts thls staxement for the purpose of changmg its reg|stered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept
the obiligations of rogistered agent.

SIGNATURE e . el B i )
Signalire, !yped or pr{med rame of teglstared ggml and tile il appllcable. ] — DATE

9. Capital Contetions 10. Amount of Capital Contributions
as Shown on récord. J~53:800:000 .00 in FLORIDA to date.

A GEMERAL 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 (NFGRMATION N B T ADDRESS CHANGES ONLY
DOCUMENT #
SIREET ADFESS
NAME FRANCES L. RINES AND JAMES H. RINES .
STREET ADORESS | 15500 SW TRAIL DRIVE L’
CiY-§1-20P HDan 8531 4
CIY-sT-2F | INDIANTOWN, FL 34856 . - D103 i %91 VRS T IR A o
DICUMINT # e )
- SIRLET ADORESS )
STHLT ADDRESS CTY-5T-20p
CITY-ST-2P
DOCUNENT #
Nk STREET ADDRESS
STREET ADDRESS -7
gl CITY- §T-2P
DOGUMENT #
STREE] ADDRESS
e FET A
STREET ADDFESS S
CITY- 5T-20P _ . i . '
DOCUMENT #
STREET ADDPESS
HANE
STREET ADDRESS U
CIY-ST-2F =
DOCLMENT #
STREET ADDAESS
NAME e .
STRELT ADDRESS CITY-S1-27
SHIY-5T- 2P -

14, [ heraby cemfz that the :nformatlon supphed with this mzng dogs not quahfy for the examption stated in Section 139.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report is frue and accurate and that my signalure shall have the same legal effect as it made under oath; that | 2m a General Pariner of the limited parinership or
the receiver or trustes empowarad to exectts this report as required by Chapter 620, Flofida Statutes

SIGNATURE: 144 Aﬁ( ﬁm Tanes # Krves // Q/N' 772-59 73438

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Dayhima Fhone 4

{

Ve



