STAPLE CHECK HERE

as 5 ~—, ‘

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

LED
DOCUMENT # A04000001777 Fi
1. Entity Name M hz
THE C. GREEN FAMILY LIMITED PARTNERSHIP o5 FEB 17 AH "
— SLATE
‘\Ect\[‘.lr-\l' % SEA

Principal Place of Business Mailing Address T ALLAHASStE ‘— LOR\DA
3321 SABLE PALM LANE 3327 SABLE PALM LANE
VEROQ BEACH, FL 32963 VERO BEACH, FL 32963
R S A T

Sulte. Apt. #, etc. Suite. Apt. #, etc. 01112005  Chg-LP CR2E003 {10/03)

City & State City & State 4. FEi Numbar Applied For

20-2075736 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?g.;lli :;:l:(ijtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GREEN, CALVIN E
321 SABLE PALM LANE Street Address {P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL | Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicablo. DATE

9. Capital Contributions 10. Amount ot Capitat Contributions,

- & Shown on record, $200-000-00 in FLORIDA 0 dats. $2 19 ’ 009.75

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 genera! partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMNLY

DOCUMENT #
STREET ADDRESS
HAME GREEN, CALVIN E
STREET ADORESS | 321 SABLE PALM LANE CliY-ST-7P
CITY-ST-2P VER BEACH, FL 32963
BOCUMERT 4 STREET ADORESS %LJL]_U-'—"-b?..;'L’?};‘;_:;__ i
N 02/12/05--01004--014  #h26.25
STREET ADDRESS
_ST-7P
CTY-S§T-2P om-sr
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADORESS CTY-ST-2P
CHTY-ST- 2P :
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIY-§T. 7P
DOCUMENT # STREET ADDRESS
HAME
SIREET ADDRESS
TY - ST-
S 00 CITy-§T-2P
DRCUMENT 4 STREET ADDRESS
NAKE
STRAET ADDRESS
CITY-SI-2P
CITY-ST-2P

14. | hereby cenrtify that the infermation supplied with this filing does not gualily for the exemption stated in Section 113.07(3)(}), Florida Statutes. | lurther certity that the information
indicated on this repart is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee ergpowered to execute this report as required biChapter 620, Florida Statutes )
l\'&k ‘ S 097- 965§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cata Derytima Phone # ta

SIGNATURE:




