STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A04000001761

1. Entity Name

THE FLY HIGH FAMILY LIMITED PARTNERSHIP NQ. 5

FILt
a005 APR 1 £ 1207
SECRETARY OF \ lhif.

Principal Place of Businass

1835 § OCEAN BLVD., #A
DELRAY BEACH FL 33481

Mailing Address

1835 S OCEAN BLVD., #A
DELRAY BEACH FL 33481

2. Principal Place of Businass

(PO A0€ 91123 b

Vo Box sihiash

LR

Msuite, Apt. #, etc. Suite, Apt. #, sic.

18T MOCRE CR2E003 (10/04)

& State

(‘rx\‘HAR

ofs

@ry & S:ate? Jn) A T:C, 3 )

4. T phar Applied For

_~TNot Applicable

—

Country C

3548 s 239}

ountry

-

S.

5. Certificate of Status Desired

[B/ $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LLOYE), DONALD S
1835 & OCEAN BLVD.,, #A
DELRAY BEACH FL 33481

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent,

11, FILE NOW!!! Due by May 1, 2005,

SIGNATURE

Signaluts, yped or pnntad nome of regislared agant and ntls f applicabls

DATE See Block 11 instructians for fee info.

9, Capital Contributions

as Shown on record. $1,000.00

in FLORIDA 1o date.

10. Amount of Capital Confributicns

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 4

STREET ADDRESS \ g ; g % L
AN LLOYD, JOSHUA S > .Oceen B\ A
STREET ADDRESS | 6818 PORTSIDE DRIVE

CITY-51-2P
CiY-SI-ZP |BOCA RATON FL 33495 ~D e/ke.at)/ (&QALL F{' > % “ 83
OCUMENT
DOCLMENT 2 STREET ADGRESS /
. I LB e e
STREEF ABDRESS [ = -

5T. \ g f

o 1.2 ae--2¢ 05/06/05-—-01057--004  ##150. 00
DOCUMENT #

SIREFT ADORESS
NAME
STREET AGORESS

. CITY-§1-7IP

CIFY-ST- TP
DOCUMENT #

STREET ADDRESS
HAME
STREEY ADDRESS

CITY-ST-2P
CIY-ST-7IP
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS

CITY-§1-7P
ClFY-51-4IP
DOCUMINT # .

STREET ADDRESS
HAME
STREET ADDRESS ITY-5T-21P %
cv-stdp R

14. 1 hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(#), Florida Stalutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

4=1-05 Si-qys- 180

E OF SIGN!ING GENERAL PARTNER

the receiver or rustee empowergd io execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: /LM TS b ot d
ruae aND TYPED BR PRINTED N

Cayumna Phone ¥




