2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 - - -

DOCUMENT # A03000001794 .

1. Entity Name

W. STANLEY PROCTOR BRONZES, L.L.L.P.

t

Principal Place of Business

1844 CHARDONNAY PLACE
TALLAHASSEE, FL 32317

Mailing Address

1844 CHARDONNAY PLACE
TALLAHASSEE, FL 32317

RY
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2. Principal Place of Business

3. Mailing Address

ISP g

Suile, Apt. #, elc, ite, Apt. #, etc.

uile, Apt. #, et Suite, Apt. 4, etc L7 01142005  Chg-LP CR2E003 (10/03})
City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
? Country ap Country 5. Certificate of Status Desired (] 58'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PROCTOR, W. STANLEY
1844 CHARDONNAY PLACE
TALLAHASSEE, FL 32317

Street Address’(P.0. Box Number is Not A¢éeptable)

City

Zip Code

FL

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

Sigratura, lyped o pririec name ol registerad agent and title il applicabla.

DATE

9. Capital Contributions
as Shown on record,

4%5,000,000.69

10. Amount of Capital Contributions
in FLORIDA 1o date

—O—

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 ADCRESS

NAME PROCTOR, W. STANLEY

STREET ADLRESS | 1844 CHARDONNAY PLACE P

CHY-5T-2IF TALLAHASSEE, FL 32317

DOCUMENT £

RAME PROCTOR, MELINDA L STREET ADORESS

STREET ADDRESS | 1844 CHARDONNAY PLACE R o o
CTY-ST-2° | TALLAHASSEE, FL 32317 _SL0054332355
——— e P N 11 RN R T3 )
e STREET ADDRESS

STREET ADDRFSS | B _ B [ —
CIFY-5T-2P cliv-ST-2P

DOCUMENT # STREET ADERESS

HAME

STREET ADDRESS

CITY-§T-7IP oirv-st-2p

DOCUMENT £

MAME STREET ADDRESS

STREET ADDRESS

CITY-§1-i7 ary-S1-ap

DDCUMEN;I

NAME STREET ADDRESS

STREET ADDRESS

P CITY-ST-2P

4. 1 hereby certity that the information supplied with this filing does not qualify,

indicated on this report is true
the receiver or trustee empo

SIGNATURE:

15 por

y signature shall

required by'Chapter 6 lorida St

T the exefption stated in Section 119.07(3}(i}. Florida Statutes. I further certify that the information
ve the samd legal effect as if made under oath; that | am a Generat Partner of the limited partnership or

utes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHﬂG GENERAL PARTHER

Daytime Phong #

7



