STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By Séptember 7, 2005 SEL'at-_n{ril?tgr -
Al p— M STATE
DOCUMENT # A03000v01686 2 DIVISION 07 CNRPORATIONS
1. Entity Name
LOY FAMILY LIMITED PARTNERSHIP, LTD. 05 JUL -7 ﬂH 0: 03
Principal Place of Business Mailing Address
800 SCALLOP DRIVE : 800 SCALLOP DRIVE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
A v AR AL
Suite, Apt, #, etc. Suite, Apt. #, ele. 06082005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
20-0663671 Nat Applicatle |
Zip | Cowty Zip Country 5. Certificate of Status Desired $8.75 Adaitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOY, JOSEPHR
800 SCALLOP DRIVE Street Address {P.O. Box Number is Not Acceptable}

CAPE CANAVERAL, FL 32820

City F L Zip Code

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

SIGNATURE
Signaiure, lyped or printed name of regisiered ageni and Litle if appticable. DATE
9. Capital Contributions 10. Amount of Capital Conlributions In aceordance with s, 607.193(2)(b}, F.S.,
as Shown onrecord.  $98.00 in FLORIDA 1o date. the |Im|l{§d partnership did not receive the
prior notice.

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 genera) partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LOY, JOSEPH R
STREET ADDRESS | BOO SCALLOP DRIVE o ——
CITY-37-21P CAPE CANAVERAL, FL 32920
DOCUMENT ¢ STREET ADDRESS
NAME LOY, MERRILEE AMES
STREET ADDRESS | OO SCALLOP DRIVE CiTY-ST-2P -
. - - H=al=
CiTY-ST-22P CAPE CANAVERAL, FL 32920
DOCUMENT ¢ .
STREET ADDRESS
NAME
STREET ADDRESS BN
T QITY-57-2P _BONNS PELSO9RS
DA D A e 04 k100 O
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS -
CITY-$7-2P gmst-a
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADCRESS
ciry - §1-2IP SIp
DOCUMENT 4 STREET ADDRESS
RAME @
STREET ABDRESS Ty
- CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is irue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered 10 execute this report as requined by Chapter 620, Florida Statutes

: _ " Tos - S 23(-§4)-699
SI G NATU H E . %ﬁmmﬁhﬁmumnw#mu PARTNE‘HT- - o,ﬂh R = éo/@ é/i’/a g 5 gq ﬁ

Daytime Phone #
’
V2



