2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

~_ DUEBYMAY1,200 . FILED
DOCUMENT 4 A25495 : May 06, 2005 08:00 AM

1. Entity Name Secretary of State
THE CAUTHEN FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Adcress i h
6510 N.W. 8TH BLVD. . 6510 N.w. 9TH BLVD.
SUITE 1 SUITE §
GAINESVILLE FL 32605 GAINESVILLE FL 32805
Suite, Apt. #, ete, R - Suite, Apt. #. etc. 1ST MOORE CR2E003 (10/04)
City & State D City & State ' ) 4. FEI Number ' ?A’pphad For
. ) 59'2860908. Not Applicable
2p Country ap r Country 5. Certificate of Status Desired O fi'ggn‘:?:‘;ﬁom
6. Name gn;-:LAddrass ofucawegf Registerad Agent - . . 7. Name and Addre:;_s of New Registéred Agent s
: Name
ggﬁ%lml\ﬁ} ‘EIBT(I:-{A!LBJLT\E’%I‘DE N Strest Address‘(P.O. Box Numiﬁér 15 Not Acceptable)
SWITE 1 2 e
GAINESVILLE FL 32601 _ - _
City ‘ Zip Code
S y FL | ™
8. The above named entity submits Ihxs statement for the purpase of changmg its reglstered cffice of regastexed agent ar bo&h
in the State of Fiotida, | am familiar with, and accept the obligations of registerad agent. o .
SIGNATURE o . e - ) _ . 7T FILE NOWU! Due by May 1, 2005,
Sighalurg, typadofﬂrmled nae of tagistered agﬁm ﬂrdhﬁeiapph:abia o TATE - . See Bloek 171 instroctions for fee inla.
8. Capital Conuibutions 10. Amount of Capital Conr.rlbuuons
asShownonrecord. | ,$1 000 GG e in FLORIDA to date. . s e ]

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACT IVE WITH TH!S DFFiCE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

2 _ GENERAL PARTNER INFORMATION = , .- ADDRESS CHANGES ONLY
DOCUMENS #

. STREET ADDRESS
NAME CAUTHEN, JOSEPH C. 1l
STREET ADDRESS | 6510 Nw 8TH BLVD. #1 Y-Sy 7e
G-S2P [ GAINESVILLE FL N o ‘ -
DOGUMENT ¢ _ STRECT ADDRESS -
NAME . {U} Oni=Ed E;!f}

. _ 1 -

STREET ADORESS GIIY-S1-7IF US’) 5 LT!" ‘“:} 1‘11 95
oTy-51.2p g
DOCUMENT # STREET ADGRESS
NAME
SIRELI ADDALSS oot 3
Cry-51-7p o

. " ——— s TP =
DOCUMENT # SIREET ADDRESS
HAME = =
SYREET ADDRESS CIIY-ST-21P
CIlY-ST-2IP N ) 3
POCUMENT # STREE] ADDRESS
MAME ==
STREET ADDRESS ClY-31-2P
CIY-51.2P . - .
DOCUMENT # STRFET ADDRESS
NAME o
SiREEN ADORESS Cov-S1. 2P
Y. ST-ZP ) - =

14. | hereby certify that the aﬁéﬁrﬁwn supplidd with this filing doas not qualify for the examption stated in Section 112,07 (3)(1). Florida Statutes. | further certify that the infermation
indicated on this report iSFUe and accurateland that my signature shall have the same legal effect as f made under oath, thar I am a Generai Partner of the limited partnersh;p or
the receiver or trustee empowered to execulg this report as required by Chapter 620, Flof S tutes

\//€g Z7N, (mz Zéég M:‘B/.-ozf/

SIGNATURE AND T D oﬁ INTED NAME OF SIGNING GEMERAL PARTNER Dmmﬂ Prare ¢

SIGNATURE:




