STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A@3000001752 b
1. Enlity Name StL‘i’t.: “H’ F STATE
ROBUCK VENTURES, LLLP . DIVISION F CORPORATIONS
Principal Place of Business Mailing Address 05 HAR 3 0 AH 9: l|, 2
610 EAST MAIN ST 610 EAST MAIN ST
LEESBURG, FL 34748 LEESBURG, FL 34748 “-!l ‘
s R 0 A A G
Suile, Apl. #, elc. Stite, Apt. #, elc. - 03152005 Chg;LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Applied For
81-0640024 Not Applicable
zp Courtry Zw Gountry 5. Cetilicale of Status Desired [ ?g ;Eq 3:‘:;“0“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROBUCK, H.D. JR.
6810 EAST MAIN ST Streel Address (P.Q. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL l Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or reqistered agent, or both, in the State of Flosida. | am fasiliar with, and accept
the obligations of regisiered ageni.

SIGNATURE
Swgrature, typed or prrved name of reg agent and ile DaTE
9. Capilal Contributions 10, Amount of Capital Contribytjons i
as Shown on record. $3-000-000-00 in FLORIDA, 10 date. ﬁ 415 850.00 $526 .25
A GENERAI. 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 pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ROBUCK, HD. TRUSTEE
STREET ADDRESS | 9345 SILVER LAKE DR CITY-ST-ZP
CITY-ST-2IF LEESBURG, FL. 34748
DOCUMENT ¢ STREET ADDRESS
NAME ROBUCK, HD. JR.
SYREET ADDRESS | 610 EAST MAIN ST
CITY-ST- 7P
orv-si-w | LEESBURG, FL 34748 i
DOCUMENT & —
- STREHT ADDRESS CSOOOS00EE 04
STREEY ADDFESS AL TR Nt N PN N TSN IS o o
Oy ST 7P CHTY-s7-2
DOCUMENT/ STREEY ADDRESS
NaME —
SIREET ADDRESS i ——
CITY-S1-2P e
DOCUMERT # STREET ADDRESS
NAME
STREET ADORESS
oY1 7P CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
SIREEY ADDRESS . .t e h
CIY-ST- 7P P CIrY-ST-2I

14. | hereby certify that the mfmmauon supphed wilh this fiting does not qualify for the exemplion stated in Secllon 119.67(3Xi}, Florida Statutes. | furlher certify thal the informalion
indicated on is report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitedt partnership or
the receiver or trustee empowered to execute this report as lequued by Chapler 629, Forida Stalutes

SIGNATURE: *\&;ﬁ‘““&i’\ Jr. o OF 03/17/05 352-326-3455

SIGNATURE ADT\'PEDMPFI']IED MHE* SIGMING GENERAL PARTNER Dale Daytime Fhone #




