STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECR gL
S ETA "~

DOCUMENT #A15174 DIVISTON 5w OF STAIE
1. Entity Name ' “PURRHDHS
GOLDEN RIVER, LTD.
Principal Place of Business Mailing Address
POST OFFICE BOX 1908 POST OFFICE BOX 1508
PANAMA CITY, FL 32402 PANAMA CITY, FL 32402 %
L s 0BRGN

Suite, Apt. #, elc. Suita, Apt. #, etc. 01132005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

59-2301244 Not Applicable
zp Country ap Country 5. Certificate of Status Desirad O si'gi l’:?:ﬁ;“”‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAIRD, WALLACE H. JR.
749 RADCLIFF AVE. - - - Streat-Address (F.C. Box-Number is Not Acceptable)

LYNN HAVEN, FL 32444

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the Stale of Foriga, | am familiar with, and accept
the obdigations of registered agent. .

SIGNATURE

Signature, typed o anad name of regretered agent and fitle 1! applicable. DATE

9. Capilal Contributions M 10. Amount of Capital Contributions *
as Shown on record. 9’ 5600 ‘@ in FLORIDA to date. 50‘ L’»RLLOD

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDAESS
NAME LAIRD, WALLACEH., JR.
STREET ADDRESS | 719 RADCLIFF CITY- ST 2P
LY -ST-21P LYNN HAVEN, FL 32444
DOCUMENT #
STREET ADORESS
NAME
STREET CITY-ST-7P
CITY-ST- 2P
DOCUMENT # SIREET ADDIESS I N I-RS225T
NAE 0B/ 10:05-~010654~-014 433, 75
STREET ANDRESS :
CITY-ST-2IP
CITY-§1-2IP
DOGUMENT # STREET ADORESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-57-2IP h
T#
2ocumm STREET ADDRESS
S AME
G soess | 2 CITY-§1-29
Brry-sT-2p e
“bocument ¢ RS ADORESS
NAME
STREET ADDRESS
CINY-S1-ZP
CIIY-ST-2P

14, | hereby certirg that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my Signature shall have tha same legal effect as if made under cath; Ihat | am a General Partner of the limited partnership or
the recaiver or trustee emzvered to execute this reporyas raguireq by Chapier 620, Florida Statutes

/A/éﬂ/& fo- o & ) ~f) -3/?? 50~ 265~ 0pbs”

SIGNATURE:

SENATURE AND TYPED OR PRINTED NAME DF *l NING nfuznn FARTHER Cate Dayiane Prone #

/




