~ %

.

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 20C3 SECRETF LED
DOGUMENT #A04000001002 DIVISIGH OF CORPORA G
1. Enlity Name

OWNBY FAMILY PARTNERSHIP, LTD.

05JUL 13 &M 8: 1

Pringipal Place of Business Mailing Address
3807 WOODBRIAR TRAIL 3801 WOODBRIAR TRAIL
ORANGE, FL 32129 ORANGE, FL 32129
e s o RV A
F.0. Box 390127
Sutte, Ap. #. etc. Sufo. Apl. #. ete. 03032005  Chg-LP CR2EQC3 (10/03)
City & State City & State 4. FEI Number Applied For
ORT _ORANGE - PorT OrpNGE_, FL _ A0~ 337130 _ . ronppios
Zip Country .5 Zf?a /2 7 Country us . 5. Certilicate of Status Desired O ?i'gsqgf:;ﬁo”m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OWNBY, JAMES DI . N - - - . — _GJ—EN.M_—-D [ STO p\-c H Pc A"
3801 WOODBRIAR TRAIL Street Address {P.Q. Box Number is Not Acceplabla}
ORANGE, FL. 32129 _
420 S. Nova Rd.
City - Zi Code
Daytonos Beach FL | 3N
8. The above named entity 20bmits this slaten‘v tose?ﬁml its registered office or rebls&ered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisjered agent,
SIGNATURE Signature, wpuﬁkunm namt @req sgenl and litle i app«came DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record,  $100.00 in FLORIDA 10 date.

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 ba filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY | POO0000D1627 Jomes D. Ownby I
NAME DO RENTALS S LEABINGHNE. Y s | oy Box 490 {7
STREET ADDRESS | 3801 WOOQODBRIAR TRAIL
CITY-ST-7P .
omy-s-2¢ | ORANGE, FL 32129 Por+ Orance X Ft 32129
DOCUMENT ¢ SIREET ADORESS '
NAME
s | o5-2p TaAGROGE
"\——
DOCUMENT / REET AOORESS E’% 3id 34 020  *%133, ?S
NAME e e R itk
STREET ADBRESS rop
CITY-ST- 2 eiry-St-2
DOGUMENT # STREET ADDRESS
NARME
STREET ADDRESS
CITY-ST-2PP ey ST-2F
BOCUMENT ¢ STREET ADDRESS.
NAME
STREET ADDRESS
CITY-ST-2IP
L CITY-ST-7ZIP
* DOCUMENT # STREET ADDRESS
3AME
S™IEET ADDRESS
CITY-ST-2IP
CTy-S1- 2

14. | hereby certily that the information supplied with this filing does not qualify for the exemplion s ted in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the sar;:2 fegal effect as if made under oath; that | am a General Pariner of the limited partinership or
tha receivor of trustoe empowered to executo this report as required by Chapter 620, Florida Siatutes

L menmuﬁﬁﬂﬂu @% LL ey Y RO 3.%-5952—5// 7

SIGNATURE AND TYPED OR PRINTED NAME IGMING GENERAL PARTNER Daates Daytima Pnong &
¥




