STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

. I & ) —
L _ Due By May 1. 2005 - "“'_"b;?j(fgfﬂt [ARY OF STATE
DOCUMENT # A04000002089 — BTN CM OF ¢ GRPORATIONS
1. Entity Name -
THE COPELAND FAMILY LLLP OSFEB 14 ayyp: 47
Principal Place of Business Matling Address
17692 COUNTY ROAD 137 17692 COUNTY ROAD 137 h
WELLBORN, FL 32094 WELLBORN, FL 32094 ‘
2. Principal Piace of Business 3. Mailing Address ||||I||‘ ml Illﬂ I“ﬂ "m "m Ilm “ll] II’II “l“ |I||| ll“l 'lﬂl" I| ]III
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072005 th-LF' CR2E003 (10/03)
City & State City & State 4. FE! Number ~ Applied For
70"‘ !77j7éb Not Applicable
aip Country ap Country 5. Certificate of Status Desired 1 gg':g:;s:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPELAND, JOHNNY C
17692 COUNTY ROAD 137 Street Address {P.Q. Box Numbar is Not Acceptable)
WELLBORN, FL 32094
- o A VCiry FL | Zip Code

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

the obligations of regisiered agent. / /
SIGNATURE w/ =, ?ﬂ
Signature, typed or pringid name of registerad andt e § applicabie. * DATE

9. Capital Contributions 10. Amount of Capital Contributions® o

s Shown on record.  50-00 in FLORIDA to date. Yo o< o

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed con the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUNENT #
" STREET ADORESS
KAME COPELAND, JOHNNY CARROLL
STREEF ADDRESS | 17692 COUNTY ROAD 137 CIFY-ST-7P
CIY-ST-BP WELLBORN, FL 32094
DOCUMENT 4
STREET ADORESS
NAME COPELAND, GLENDA AKINS
STREET ADGRESS | 17692 COUNTY ROAD 137 arv-stzp
CFY-ST-7P WELLBORN, FL 32094
POCUMENT # $TREET ADDRESS
o — SN O T
STREET ADDRESS e T v e T e
s 08 erv-stze  0EI23TE01005--013  ##358. 75
DOCUMENT # STREET
NAME
STREET ADDAESS cirv-5i-2p
CiTY-ST-2P
DOCUMENT #
STREET ADORESS
NAME
SIREET ADDRESS CITY-ST. 210
CITV-ST-2P ST-a
QOCUMENT 4 . )
HAME . ADORESS
STREET ADDAESS : *
erdsr-ze om-ST-28

14."! hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
widicated on this report is trus 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 rustes empoweredhlg exacute this teport as required by Chapter 620, Flonda Statutes
b W- T57- PP Ex1T5

OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytima Phone #

SIGNATURE:




