STAPLE CHECK HERE

)

v

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) N
DUE BY MAY 1, 2005 f—"\L\T 0

DOCUMENT # A04000001759

1. Entity Name 2[]05 APR l [_‘ PH ‘: 07

THE FLY HIGH FAMILY LIMITED PARTNERSHIP NO.3 \ )
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASS EE; FLUR | D A

1835 S OCEAN BLVD., #A 1835 S OCEAN BLVD., #A

DELRAY BEACH FL 33481 DELRAY BEACH FL 33481

BEET VEE AR
ﬁ‘ao_éb,% B2 @0 Gore L1326

Suite, Apl #, 8lc. Suite, Apl. #, ete. 18T MOORE CR2E003 (10’04)

City & Stat City & State 4. FEI Number Applied For
6 ol _o— j’() n ﬂ @ OC_&M [ @ 6t Applicable
(;772(/{ g l CCT% Zi’% (_,t g l Countryu 5. 5. Certificate of Status Desired ﬂ/ ?i'gesql‘:g‘(;m"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{la-g)SYg,ggEr:IAANLgLSVD #A Street Address {P.O. Box Number is Not Acceplabie)
DELRAY BEACH FL 33481

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 familtar with, and accept the obligations of registered agent.

. Wil . .
SIGNATURE 11. FILE NO !Jue by !ﬂaﬂ 2005_
Signature, typed o printed name of 1egistered agent and tlls § applcabls DATE SBB_ Block 11 instructions_for fee info.
9. Capital Contributions $1.000.00 10. Amount of Capital Contributions
as Shown on record. ! : in FLORIDA to 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 be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # S & ﬁ‘;
STREET ADURESS
NAME LLOYD, JOSHUA § ’ g % { 'OC’EG A 6[ d A
STREET ADDRESS {6818 PORTSIDE DRIVE - P B -
O-5T-7P |BOCA RATON FL 33496 e Lo 696«0[\ 2 33483
DOCUMENT # STREET ADDRESS i~ "7} y
oo SOD0S401 03653
STREET ADDRESS CIY-ST-7PP IS/ M-~y 0T
CTY-ST- 27 -
DOCUMENT ¢ STREET ADDRESS
NAME
SIEET ADDRESS s | T
) GIY-S1-27
CITy-S8T-71F
DOCUMENT # STREET ADDRESS
NAVIE
STREET ADDRESS
CY-ST- 210
CITY-ST- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY.ST- 2P
CITY-5i-71g e
Q0CLMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
£ITY.53- 7P
CITY-51-21P

14. | hereby gertify that the information supplied with this fling does not qualiy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatgd on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the rectiver or rustee empowered to execuls this report as required by Chapter 620, Flonda Statutes

v Lt b V7 =0 LDt d

SIGNATURE AND TYPE F SIGNING GEMEAAL PARTHNER f hd Date Deyurme Phone #

SIGNATURE:




