STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

_ Due By May 1, 2005

DOCUMENT # A22584

1. Entity Name
RECKER PARTNERS, LIMITED

Principal Place of Businass _

1025 OLEANDER ST,
LAKELAND, FL 33607

ir; v!v‘lailing Address

1025 OLEANDER ST.
" LAKELAND, FL 33801

2. Principal Place of Bugingss

2. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Secretary of State

T

03152005

I

Apr 26,2005 08:00 AM

Chg-LP CR2E003 {10/03)
City & Stats o City & Stata 4. FEI Nurnber Apphied For
_ 59-2792892 Not Applicable
ap Country zip Couniry 5. Cenificate of Stalus Desirag |} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = Name i '
NOEL, BERNIE - :
18295 GARY ROAD Street Address (P.O. Box Number is Not Acceptabla)

LAKELAND, FL 33801

City

Zip Code

FL |

8. The above named entity submits this statement for Bie purpose of changing its

the obligations of ragistered agent.

SIGNATURE =

registerad office or registered agent, or both, In the Stete of Florida. 1 am famiiar with, and accept

Signature, iyped or priated name of registned agent and 1le I aopiicable

8, Capltal Contribuiion.s _
asShownonreCOrd,j'TQO.UD 7 -

10, Amount of Caplial Contributions
in FLORIDA 1o date.

Y190, 0o

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

Tz T CENERAL DA TNER INFORIATION (B} _ ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WELCH, TIMOTHY J. 0 -
STREET ADDRESS | 1025 OLEANDER STREET CITy-5T-2P ] ‘
T anss| 1028 OLEANDE HAANANE31 185
— — = N U B -E000R-0A0 148105
NANE NQOEL, BERNIE
STREET ADDRESS | 1829 GARY RD. CIry-51- 2P
CITY-ST.2IP LAKELAND, FL
DACUMENT ¢ STREET ADDRESS
NAKE
STREET ADTRESS CITY-§T-219 K
CITY-8T.ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiiY-S1-2F
CITY-ST-2IP ]
DOCUNENT # STREET ADDRESS
NAME
STHEET ADDRESS CIvY - 1- 2P
Y- 5T- 2P -
DOCUMENT # . STREET ADDRESS
NAME
STAEET ADDRESS CITy-ST- 2P
oITY-S7-2P -

14, | heraby certif that the iﬁlormation supﬁﬁed with this filing daes not qualify for the exermption stated in Section 1 19.07(3){1, Florida'Statutes. | further certify that the informaticn
indicated oOn this reptrt is true and accurate and that my signature shall have the sane fegal effect as if made under oath; that | am a Genaral Partner of the limited paringrship or

the receiver or trustes am) ed 10 exscute Lhig rogert as re

pter

Statules

SIGNATURE; SIGNATURE AND TYPER OR PRI 5 HAM

IGNING GENERAL PARTNEH

Caytme Phons #

LALS

/* S (e




