STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
-~ -~ Due By May 1, 2005

T}

DOCUMENT # A04000001424 iLED

1. Entity Name

THE ARNOLD RANCH FAMILY LIMITED PARTNERSHIP 05APR 13 py 2 58

Principal Place of Business Mailing Address TEE‘:’F—‘EQ;;’”O:» STATE
706 DEBRA LYNNE DRIVE 706 DEBRA LYNNE DRIVE AHARSEE TLORIDA
BRANDON, FL 33511-5807 BRANDON, FL 33511-5807

Lo, Box &83

Suite, Apl. #, etc. Suite, Apt. #, etc. 01312005 Chg-LP CR2E003 (10/03)
City & State iy & State 4. FEI Number Applied For
/?AND&N . F-A ’ 20~/ 9 79% 9 Not Applicable
Zip Couniry Zip ” Country " ; $8_75 Additional
335-0?_ 068_-; U5 H 5. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent

Name

ARNOLD, ROBERT H
706 DEBRA LYNNE DRIVE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511-5807

City FL | Zip Code

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 tamiliar with, and accept
the chiigations of registered agent.

SIGNATURE

Signatura, typed or printad name ol ragistered agenl and lilla it eppiicable. DATE

9. Capital Contributions

10. Amount of Capital Contriputi /.
as Shown on record. $625,000.00 innl!ilgRﬁJA ;‘opg:le.om" mzi’ls‘oa o, O "gjgé ¢ 2:’

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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 ADDRESS
SAME ARNOLD, ROBERT H
STREET ADDRESS | 706 DEBRA LYNNE DRIVE CITY-ST- 2P
ar.5i-2¢ | BRANDON, FL 335115807
DOCUMENT # STREFT ADDRESS ]
HAME ARNOLD, LINDA E SHOC0S412 1 5
STREET ADDRESS | 706 DEBRA LYNNE DRIVE R T b -01U83--014 #5286, 2
cmv-s-zP | BRANDON, FL 335115807
DOGUMENT #
STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2F
CITY-ST-2IF o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7- 1P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CiTy-SI-aP R
DOCUMENT # STREET ADORESS
NAME .
STREET ADDRESS
CITY-ST-2P
CITY-87-2IF

14. 4 heraby certify that the information supplied with this filing does not qualily for the exemption stated i Section 119.07{3)i}, Forida S1atnes. 1 further certify that the information
Jindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowerpd to execute thjs reporlas requin Chapter 620, a Stalutes
SIGNATURE: W %r A-f0-0S " F13-689-773

=1

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAS{THER Dale Dayiime Phone ¥

|



