2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED

STAPLE CHECK HERE

DOCUMENT # A25708

1. Entity Name
CENTER FAMILY, LIMITED

Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Buslness

557 BAYVIEWN DR,
BELLEAR, FL 33758

Mailing Address
557 BAYVIEW DR.

o BELLEAIR, FL 33755

(LT

2. Principal Place of Business 3. Mailing Address
. #, 2IC, - ite, A . elc. -
Suite, Apt. #, etc _ Suite, Apl #, elc 01112005 Chg-LP CR2E003 (10703}
City & State _ City & State S 4, FE[ Number Applied Fer
_ ] 59-2847124 Not Applicable
Zp Country Zp Country 5. Cerificafe of Status Desited ] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ) B

CENTER, JERRY H
557 BAYVIEW DR,
BELLEAIR, FL 33756

Street Address (P.0. Box Number is Not Acceptable)

City

FL ! Zlp Code

8. The abhove named entity sUbmits this statement lar the purpose of changing its
the obligations of registerad agent,

registered office ar Tegistered agent, ar both, In the Stafe of Flosida, [ am famiffar with, and accept

SIGNATURE

Signature, typod & prheed nama o sagistored ugm and mie fappicable, ,

9. Capital Contributions
as Shown on rccorg.

$471,760.00

10. Amauett of CapltarConmbutlons
sn FLORIDA to date.

A GENERAL PARTNER 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 pariner.

12. GENERAL PABTNER INFORMATION i 13. ADDRESS CHANGES OhLY
— —_— for
DOCUMENT # i
STREET ADDRESS
NAME CENTER, JERRY H !
STREET ADDRESS | 220 BARASOTA RD. N P
GiTY-57-2P BELLEAIR, FL 34618
ocuwewte | 00 [
' STREET ADDRESS
NAME CENTER, JAMES H : HON220130
! I ¥ Ty
STREET AZORESS | 220 SARASOTA RD. N [ 7/ 0B/ 05~B0056-0104 526,25
CY-ST-2°P BELLEAIR, FL 34816 !
) — T i
DOCUMENT # ;
STREET ADDR
NAME i &
SYREET ADDRESS
CIFY-5T-ZP : Sm-i-2
- ]
DOCUMENT #
ABDRE
e ! STREET S5
STREET ADOALSS
CTY-§7-2P ! OY-57-1P
DACUMERT # o T ) |
s | ¥ smeTAponcss
STREET ADDRESS ;
-ST=AP
CITVe5T-ZP i Gine-5-2
) . - ]
DOCUMERT # STREEY ADDRESS
N !
STREET ADDRESS |
Ciy-§T.2P | or-5T-2
14. | hereby cortify tat the inro:rnatlo sggfhed ith this fjli ling does not quality or the exemphon staled in Section 119.07(3)(, Florlda Stalutes. t further certify that the Information
indicated on thi ot Is frue anfg atgahd that rhy signalure shall havé the same le?ai eflect as if made under oath; that § am a General Pariner of the limited partnership or
the receiver or stee empowerez&e is repdrt as required by Chapter 820, Roriga St es
| ~~
Ay . gu
SIGNATURE: ' hds Lo 8 Q805

| SIGNRTURE AND TYPED OR PRINTED NAME OF SGHNG amzhm.

ER Daylrie Phone #

Dale

=0



