STAPLE CHECK HERE

- ' - 4

2005 LIMITED PARTNERSHIP ANNUAL REPORT

| Due By September 7, 2005° oIy
DOCUMENT # A04000800972 ST I
1. Entity Name

BEST PATH iNVESTMENT PARTNERS, LTD.

FILEY
SE
I%}JE‘ 4F"r UF

fRp URATroHs

Principal Place of Business

209 TOWHEE ROAD
WINTERHAVEN, FL 33881 US

Mailing Address

209 TOWHEE ROAD
WINTERHAVEN, FL 33881 US

(R

TURNOCK, DENIS
209 TOWHEE ROAD
WINTERHAVEN, FL 33881

2. Principal Place of Business 3. Mailing Address
ite, Apt. # X ite, Apt. #, elc.
Suite, Apt. #, etC Suite, Apt. #, elc 05262005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
_ i Not Applicable |
Zip Courtry Zip Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent . R
: - Nama

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

DATE

9, Capita! Contributions
as Shown on racord.

$1,000.00

10. Amount of Capital Cantributions
in FLORIDA to date.

In ageordance with 5. 607.193(2)(b), F.S.,
the iimited partnership did not receive the
prior nolice.

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 ¢ STREEF ADORESS
NAME TURNOCK, DENIS
STREET ADDRESS | 209 TOWHEE ROAD
CITY-ST-2IP o0
onv-51-2¢ | WINTERHAVEN, FL 33881 05/ (3 ]OS — 010TR—00H -- #35‘ 00
I 1
DOCUMENT £ $TREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 21p -
T CiF-STER . - o ] - ] - I
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS _ Ciry ST.ZP 01 j R rais304
CiiY-51-2P- N8P0 C-—[NEI—— 10~ sl aC
= - T LR
DOCUMERT # STREET ADDAESS
NAME
STREET ADDRESS
CITY - §T-2IP
CITY-ST-2IP
SOMENT #
by STREET ADDRESS
NALIE '
STREET ADDRESS CHY-ST-2IP
CiTY-ST-20P
DOCUMENT S | ¥ STREET ADDRESS
NAME
STREET ADDRESS
oIrY-ST-21P
CITY-$1- 2P

jth this filing does
ghd that my

14. | hereby certify that the information supplied
indicated on this report is true and gccprd

SIGNATURE:

for the exempticn statad in Section 119.07(3)(), Florida Statutes. | furthar certify that the informatien
gal effect as if made under oath; that | am a General Partner of the limited partnership o

7//, / oy SE5.755.24%

SIGNATﬁRE AND TYPED OR PRINTED NAME OF SIGWENEML PARTNER

Daytime Phona ¢

TS Lrre 7 T rronte il



