2005 LIMITED PARTNERSHIP ANNUAL REPORT

ey Due By May 1, 2005
DOCUMENT # A04000001849
1. Enlity Nama

BUN'S RANCH LIMITED PARTNERSHIP

Principal Place of Businass Mailing Address

3335 U.S. 27 SOUTH
SEBRING, FL 33870

3335 U.8. 27 SOUTH
SEBRING, FL 33870
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STAPLE CHECK HERE
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2, Principal Place of Business 3. Mailing Address G
itg, ApL. #, elc. ite, Apt. ¥, etc. \
Sults. ApL. 4, ate Sulle, Apt. ¥ etc 01/)’72005 Chg-LP CR2E003 (10/03)
City & State City & State FEI Numbet Applied For
L Y iQQI i aq / _|Not Applicabla -
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o — - Sy - - ouniy 5. Certiiicale of Status Desired ] $8.75 Additional
= - . . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
SMITH, LENNY

3335 U.8, 27 SOUTH
SEBRING, FL 33870

Strest Address (P.O. Box Number Is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of cha.nglng its registered olfice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatre, typed of prried name of reg agent and title if

—8:-Capilai Contribinfons.

as Shown on record, $6-247-622~00 in FLORIDA

~407 Amount of Cagial Contibutions

to qate.
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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 flled to change a general pariner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
’
DOCUMENT # L04000072082 STAEET ADDRESS
HAME BUN'S RANCH MANAGEMENT GROUP, LLC
STREET ADDRESS | 3335 U.S. 27 SOUTH CITY-ST-21P
CIrY-SI- 2P SEBRING, FL 33870
o
OCUMENT # STREET ADRESS
NAME
EET
\s\&mnness CITY-ST- 2P
ST 7P
DOCUMENT ¢ STHEET ADDRESS
HAME
STREET ADEIRESS CITV- S7-2IP
CITY-57-2¢
DOCUMENT # STAEET ADORESS
NAMEE ol | A ke Sy e § i e
STREET ADRESS 7 e : o
CTY-ST-2P Giy-ST-2P 02/14/05--01014--008  ##526. 2
DOCUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS
-51-2P
CITY-ST-2P o
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CAY-5T-2P
Yv-st.zp

Ihe receiver or trustee eglﬁﬁv?r d ) ﬁxﬁ% e this reﬁon s re%uued bé

14. | hereby certify that the infarmation supplied with this filing does not quality far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the information
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnership or

Chapter 620, Flonda Statutes

ROUP, LLC

General Partner J- 2'05

SIGNATURE:

g nu@: "‘m OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Caytme Phona #
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