STAPLE CHECK HERE

)

2005 LIMITED PARTNERSHIP ANRUAL REPORT

Due By May 1, 2005 SECRETARY OF STATE
F ¥
DOCUMENT #A04000001711 i DIVISION DF CORPORATIONS
1. Entity Name
PROBITY PARTNERS LTD. 05 HAR | 5 ﬂH 9' 56
Principal Place of Business Mailing Address
8393 INVERNESS DR. 8393 INVERNESS DR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R S L AR A
Suite, Apt. #, alc. Suite, Apt. #, efc. 03152005 Chyg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
__ __ _ 32— 1104 020 Not Appicable
- TZp e | Country e =Country = — 5. Certificate of Status Desired O gi;;?q’aﬁtﬁﬁi"’
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
CARROLL, RONALD D
8393 INVERNESS DR. Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

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

SIGNATURE

Signature. typod or pnnted name of registensd agant and btk if apphcabla. DATE

9. Capital Contributions 10. Ameunt of Capital Contribulii‘ms - -
as Shown on record.  $10,000.00 in FLORIDA to dale.

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 # G78022
STREET ADDRESS

NAME PROBITY, INC.

STREET ADDRESS | 8393 INVERNESS DR. ary-st.a

CITY-ST-BP TALLAHASSEE, FILL 32312 =
OOCUMENT #

TREET ADORE

e STREET ADORESS

STREET AIORESS P

CITY-ST-ZP o

DOCUMENT # o ) : STREET ADDRESS ] . !
HAME ’ ‘ ' . H ' L. . - N R A LA
STREET ADBRESS I S TY-51-2P

CITY-ST-2IP . oin-5t- ’
DOCUMENT ¢ , . IO 38R9592
N STREET ADDAESS 03 f‘je "DS—-—H _['q-- s -
O . : ¢ LCy 1F3--0N3  #%153_ 7%

STREET ADDRESS CIY-ST-2P

ITY-§3-2P e

DOCUMENT # STREET ADDRESS

STREET ADDRESS arv-si-zp

CITY-$1-2P =

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P

_CIY-ST-TP s _ L — —_ - - Lo L] _._:_,.... it = M4l S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | turther certify that the informaltion
indicated on this report is trye and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a General Pariner of the limited partnership or
the receiver or frustee & ered (o exec! is rey required by Crapter 620, Florida Statutes

As D7 af‘/%: L., ng//{%x’ 5D -Si/S003)

R FRINTED NAME OF SIGMING QENERAL PARTNER / Daytime Phone #

SIGNATURE:

Rovald U Carroil




