STAPLE CHECK HERE

2005 LiMITED PARTNERSHIP ANNUAL REPORT
* -~ 'Due By May 1, 2005

FILED

DOCUMENT # A04000001827

1. Entity Name

FAMILY LANDS REMEMBERED, LLLP

8

SECRETARY OF S¥
OIVISION OF CDRPUSRQEI%NS

E
O5MAR 14 M o: 56

Principal Place of Businass

7128 SE RIVERS EDGE ROAD
JUPITER, FL 33458

Mailing Address

7128 SE RIVERS EDGE ROAD
JUPITER, FL 33458

2. Principal Place of Business

J. Mailing Address

%I“IIH|I||II||I|||||I|I|IIIHII\IIIIINII\IH\IN\IHIHI\HII\I\IIHII!

Sunte, Apt. #, etc.

Suite, Apt. #, ete,

02222005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
DD - /9@2 y_) ‘/ Not Applicable
ae Courtry ap Country 5. Certficate of Status Desied ~ []  9B+79 Additionai
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Registerad Agent
] ) Name p y
VALDES-FAULI CORPORATE SERVICES, INC. AIA -2 M. ELGAXL

777 SOUTH FLAGLER DRIVE, SUITE S00E
WEST PALM BEACH, FL 33401

Street Adgzess (P.Q). Box Nymber is Nal Acceptable)
/.Dﬁ FE° Prvers EXIE /Zdo

City

/_
N r 4

FL | 550sp

8. The above named entit : f mmient for purpose of changing its registered office or reﬁswrcd agent, or both, in the State of Florida. | atn familiar with, anc accenpt
the obligati fegistered agent.
w . .

SIGNATURE

Signatre, lyped or printed nama of rag

apgant and title it

DATE

8, Capital Contributions
as Bhown on record.

$1,000,000.00

10. Amount of Capital Contributions
., InFLORIDA ta date.

ﬁ/ooa. oo

»,, 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 amendmant must be filed to change a general partner. -

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | PO4000157013 o T
STREET ADDRESS
HAME FAMILY LANDS REMEMBERED, INC. :
STREES ADDRESS | 7128 SE RIVERS EDGE ROAD aTv-sr2r
£TY-51-2F JUPITER, FL 33458
DOCUMENT + STREET ADDRESS T = o
NAME rEII.,IU-flEH-#.':—-Br_:‘! ]
STREET ADDRESS R R Cets 1) DS R R EIC T Yo s aicY
CTY-ST- 29
CITY-ST-2P o — e — . _ —e o P
ODSUMENT+ STREET ADDRESS
NANE
STREET ADORESS ov-ST. P
CiTY-51- 2P - .
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS orv-ST. 2P
CTY-5T-2P =
DOCUMENT #
STREE} ADDRESS
NAME
STREET AOCAESS CiY-51-2P
CITY-5T-2P ’
DOCUMENT 4 . S STREET ADDRESS
NM_NE_
STARET ADDRESS | - - . oTv-5i-ap -
1 S E , _ : . AU

14:éhereby certii'y_'thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
---ndicated on this report is true and accurate and that my signature shall have the same |
+ the receiver or trustes empowaered to execute this report as required by Chapter 620, Florida Statutes

egal effect as il made under cath: that | am a General Partner of the limited partnership or

o s
SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL rm-rggi& ! /a T 7 oaw }/A Daytrmia Phane &
& |

e {



