- 2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

STAPLE CHECK HERE

DOCUMENT # A04000001763

1. Entity Name

THE FLY HIGH FAMILY LIMITED PARTNERSHIP NO. 7

Fil
2005 APR 14 Pt 1207
SECRETARY OF it

Principal Place of Business

1835 5 OCEAN BLVD., #A
DELRAY BEACH FL 33481

Maifing Address

TALLAHASSEE. FLORIDA

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

2@531 ? of Busmess ( 01-—5 )é

“PY B 81226

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M ANRER

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

15T MOORE CR2E003 (10/04)
Praon N
@y & étf:i/ City & State  / 4. FEI Number Applied For
d % h PL/ (& j Aﬁ-‘\’k ~TNot Applicable
i Country i Country 5. Certificate of Status Desired IE/ $8.75 additional
(/{JJ &" g‘ t’fg (A~ S‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Strast Address (P.O. Box Number is

Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

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

— ggnalule typed or printed name ol reqistered agent anc Lile i apphcable

DATE

See Block 11 instructions far fee info.

9. Capital Contributions

as Shown on ingord, $1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT 1S 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 = ADDRESS CHANGES ONLY
DOCUMENT # ) Il
STREET ADDRESS : 5 é 7:1:— A‘
NAME LLOYD, JOSHUA S ] 95 D S 'O C'f /d
STREET ADDRESS | 6818 PORTSIDE DRIVE
CITY-57-2
ory-st-2P | BOCA RATON FL 33496 7\ € / ] BLaCJ\ 23483
ot =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIIY-§1-ap
CTY-S1-2IP o At D e
— N (1o T e el B2 %81 i
DOCUMENF ¢ STREET ADDRESS 050, 05~-0105 7--002 #3150, U]
HAME
STREET ADDRESS ) )
CITY-ST- 7P
CITY-ST-2IP
DOCUMENT 4 STREE] ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-51-20
DOCUMENT ¢ ¥ STREETADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ATIDRESS
. Ciry-51-2ip
cnrrs:-zw'

SIGNATURE:

14. | hereb/ cerlify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatgd 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 partnership or
the receiver or rustee empowered to executa this report as required by Chapter 620, Flonda Statutes

[O(Aauau_// Q’_/f—dl

SO~ — 7Y

LY

SIGNING GENEWAL PARTNER

Dota

Daytima Phone #
-




