STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000000312 -
17 Entity Name .
SENECA TRAILS, LTD. F‘ a L E‘:: D
Principal Place of Business Mailing Adcress 4 .
499 NORTH FERDON BLVD, P.0. BOX 757 005 FEB 21 P 22 u8>
CRESTVIEW, FL 32539 CRESTVIEW, FL 32536
. s DY NE STATE
2. Principal Place of Business 3. Mailing Address ““ml M'ﬁmm@m]‘m ‘ [I"lll“ II llll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-LP CR2E003 (10/03) .
City & Siate City & State 4. FE! Number Applied For
Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desies [ feae';fql‘:fi‘“’"a'
6. Name and Address of Gurreni Regi d Agent 7. Name and Address of Naw Registared Agent
Name
RUSSELL, DAVID A c - - — o hdneas
499 NORTH FERDON BLVD. T, T Street Address (P.O. Box Number is Not Acceptabie) - - -
CRESTVIEW, FL 32539 '
City FL I Zip Code

ement for the pu of changing its registered office or registered ageny, or both, in the State of Aoriga. | am famaar with, and accept

8. The above namegrénpd submiis this sig
the obligations erec agent.»
. .

SIGNATURE

1

§mhl'(,typed:r preted rwné of regstered agent and tite d‘;nmm:!e. DATE
9. Capilalfnmbuiions W 10. Amount of Capital Contributions -
as Shown on record. ] . in FLORIDA to date. é‘ 2 d@
4 TS, o0
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.
2. [ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMgNT Y STREET ADDRESS
NAME RUSSELL, DAVID A
STREEF ADDRESS | PO, BOX 757 :
CTY-ST-ZP
cryfst-zp CRESTVIEW, FL 32536
MRTe STREET ADORESS
RAME ’
STHEET ADDRESS CITY-ST-2P S f;l L I = ’f{:% E;E;_ -
i (2237 (501 03] ~~(03 #5368, 75
LIMENT #
3 STREET ADDRESS
ET ADDRESS - - e e - | - BN - e, m - N e
citkosr. 7 .- ) e .- cmy-sr-ze -
DOGIMENT . . — - TR ATDRESS N . ——
A
STREAT ADDRESS
ciry-gr-ze w-st-ap
OOCUENT# STREET ADDRESS h
NAME
STREET AQDRESS
CITY-ST- CirY-51-2P
DOCUMERT STREET ADDRESS
NAME i
STREET ADDRESS' .
R \ oiTY-ST-ZP

14. | hereby certNy that the information suppliea with this filing does not gualify for the exermption stated in Section 118 07{3)()). Florida Stawtes. | further certify that the information
indicated on ths report is lrue and accurate and that my signature shalf have the sama legal effect as if mace under oath: that | am a Generat Partner of the limited partnership of
the receiver or lystee empowered to execute this report as required by Chapier 620, Florida Staiutes

SIGNATUR

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER Dete Dayume Phone #




