2005 LIMITED PARTNERSHIP ANNUAL REPORT i
-, Due By May 1, 2005 FilLED

S

DOCUMENT # A04000001783 il
1. Entily Name 05 JAN ‘“6 PH 2: l 8 L
THE FULLER FF LIMITED PARTNERSHIP
Principal Place of Business Maziling Address
5842 PADDINGTON WAY 5842 PADDINGTON WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
s R S NEEREOTE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-LP CR2E003 (10/03) , w
City & State City & Stale 4. FE| Number Appliedfor
- 20-193879n5 Not Applicabla
e - ’ Couniry - B . "+ Couniry 5 Certificate of Status Desired O $8'75 Addiiinnal
Fee Required
’ &, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
FULLER, WILLIAM T JR
5842 PADDINGTON WAY Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33496

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
- the obligations of registered agent. ' vt

e el $

" SIGNATURE

Sigrature, typed of printed name of agent ar' 2 title i I . DATE
i

-9, Capital Contributions 10. Amgunt of Capital Contributions

a5 Shown on recard. $407,183.00 in FLORIDA to date. # 52 e A 5"

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGEISTERED 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 # :
STREET ADDRESS
NANE FULLER, WILLIAMT JR.
SYREET ADDRESS | 5842 PADDINGTON WAY CHY-ST-2P
CITY-5T- 3P BOCA RATON, FL 33496
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
st CITY-ST-2P
- i
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P
DOCUMENT # SIREET ADDRESS
HAME
Ly | STREET ADDRESS CITY-5T-2IP
ol Cv-sT-ap
-
v DUC}J_MB*” SIRELT ADDRESS
&J) HAME . . ==z 3—%n_i;.—§"”-'§ r_-:-e"‘im-; -;;i "_l‘ir:‘f“_l
| smmerranoress e ek e
N e T K oy R ot sl g
Ly oSt sty 01419/05--01057--002 #5268, 25
= e
% DOCLMENT # SIREET ADDRESS T
= | NAME -
17
STREELADDRESS .
CITY-ST-2P

CiTY-Sg 2P
14, I_Lreby certify that the informalion supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

.d;«'ﬂicated on this report is true and accuraie and thal my signature shall have the same legal eflect as if made under cath; that 1 arm a General Pariner of the limitsd partnership or
the receiver or trustee empowergd to execute this report as required by Chapter 620, Flonda Statutes

LBIGNATURE:M;\ b. 900, l"’"“"'“"‘_‘“'“"w“"&“‘m 13/08  Selfayguqy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'GENERAL PARTNER Daybme Fhore #

Y



