STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

THE SEALY PARTNERSHIP LIMITED

DUE BY MAY 1, 2005
A21755 '

r

FILED
SECRETAR
DW!S»‘GN 0r C%R”OR!A‘.TII%HS

Principal Place of Business

50 AND SAMPEY, RD.
P.O. BOX 128
GROVELAND FL 32736

Mailing Address

— S0 ANE-SAMPEY-RD—
P.O. BOX 128
GROVELAND FL 32736

ﬁ%

e 0. ReR N2 R
Sulle APt etc Sulte, Apl. #, ete. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEl Number Applied For
G ?\\\Q\K\ ‘ p 59-2634866 Not Applicable
ze Country Zp Country i , $8.75 Additional
3%3\ “ R K . 5. Certificate of Status Desired 3 Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SEALY, MACK SPENCER
518 5. MAIN AVE.

Street Address (P.O. Box Number is Not Acceptable)

GROVELAND FL 32736

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept the cbligations of registered agent.

SIGNATURE

Signature. typad of pnnted name of registersd agant ard ntks i appheabla

DATE

9. Capital Contributions

as Shown on recerd. $16,268.00

in FLORIDA to date.

10. Amount of Capital Contributions

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¥ STREET ADDRESS
HAME SEALY, MACK SPENCER, JR.
STREET ADDRESS (518 S. MAIN AVE.
CITY-ST-2IP
CITY-ST-ZiP GROVELAND FL
BOCUMENT ¢ STREET ADDRESS
NAME SEALY, BARBARA ANN B.
STREET ADORESS
518 S. MAIN AVE. S
CiTY-ST1-21P GROVELAND FL
DOCUMENT #
. e[ STREETADDRESS ... _ - . —- -
NAME
STREET ADDRESS
CITY-ST-ZIP
CIFY-51-2P
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET ADDRESS
CITy-§1-2p
CITY-S1-2P
ST ST HEEB
DOCUMENT # - .
Py STREET ADDRESS l]f;':%' S0S-=01010--1 02, 53
STREET ADDRESS
CITY-ST- ZiF
CITY-51-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
e CITY-51-2IP
CITY-51-2F

14. | hereby certify that 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE:*

M. S S‘u\\-\«

Nedes

Ay wad i

SIGNATURE AND TYPED OR PRINTED NAMENIGNING GENERAL PARTNER

d
Dats:

Daytrne Phone #




