STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000001329 0
1. Entity Name F l L E.
HOLSOMBAKE LIMITED PARTNERSHIP .~
2005 APR -8 PM 2: 23
Principal Piace of Business Mailing Address SECRETA RY OF S'[ATF
604 WOOD TRAIL 604 WOOD TRAIL TALLAHASSEE. FLORIDA
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 .
W
e v A ORI R
Suile, Apt. #, etc. Suite, Apt. #. etc. 04052005 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FE! Number Applied For
Not Appiicanie
i Country Zie Country 5. Certiticate of Status Desired (] fg':fq Additional
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Reglstered Agent
Name
HCLSOMBAKE, JAMES D
604 WOOD TRAIL Street Address (P.O. Box Numbper is Not Acceptabile)
PANAMA, CITY, FL 32405
City FL | Zip Code

8. The above named entity suomits this slatemenl for the purpose of chang'ng its registered office or registered agent, or both, in the State of Fiorida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Bavlre, wOCA & IR A NdTe ¢ (CPEXred S0 kN ¢ | AapLCata, DATE
9, Capital Contributions 10, Amourt of Capital Contrioutions
a8 Shown on record.  $20,000,000.00C in FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000118700

STREET ADERESS
NAME HOLSCMBAKE PROPERTIES, INC.
STREET ADDRESS | 604 WOOD TRAIL ¢itv. 817
CrY-S5i-2P PANAMA CITY, FL 32405
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS [Pl LY I Y

cy-sT-2p g . T ot S
ciy-st.2p 05/06/05--01112--009  #¥526. 25
DOCLHERT # STREET ADDRESS
HAME
STREET ADDRESS P
CITY-$T-2P e
DOCUMENT ¢
A STREET ADDRESS
STREET ADDRESS P
ofy-57- 2P e
DOCUMERT 4
HAME STREET ADDRESS
STREEF CITY-SF-2P
ery-$1-ap =
DOCUMENT #

i

SAME STREET ADDRESS
STREET ADDRESS
V. ST.2p CITY-§T-21P

vi4. | hereby certily that the information supplied with this fiing does not quaiity for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the informatien
indicated on this report s true and accurate and that my signature shall have Ihe same lega) etfect as it made under cath; that | am a General Partner of the imited partnership of
the receiver or fusiee empowered to exe is repori as [pauired by Chapter 620, Florida Statutes

T %/o/yj/é 5// 5 (5’&) F22-0250

SIGNATU RN TYPEWDR PRINTED NAME OF S1GNING GENERAL PARTNER Taylre Phonc 1

e




