2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A26358 " SECRETAAEEL

1. Entlty Name > mwgﬁf&g&ﬁf OF STAIE

SDU FAMILY LIMITED PARTNERSHIP " LORPORATIONS
OSFEB-9 y)y: 5

Principal Place of Business Mailing Address l

68 MAMMOTH GROVE RD
LAKE WALES, FL 33898-7330

68 MAMMOTH GROVE RD
LAKE WALES, FL 33898-7330

NIRRT

2. Principal Place of Business 3. Mailing Address
P.0O. BOX 231
ite, Apt. # 2 Suite, Apt. # .
Sule. Apt. &, etc uie. Apt. §, eie 01192005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
LAKE WALES, FL 59-2886337 Not Applicable
Zip Country Zip . Country " . $8.75 Additianal
33859-0231 5. Certificate of Status Desired O Fee Roguired
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Name
UPDIKE, LAWRENCE C.

68 MAMMOTH GROVE ROAD
LAKE WALES, FL 33853

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

City

FL 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 Fiorida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicabia.

DATE

9. Capital Conrributions
as Shown on record.

$990,000.00

10. Amount of Capital Contributions
in FLORIDA to dale.

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
DOGUMENT #
0c 648901 STREET ADDRESS
NAME GINCO, INCORPORATED
STREET ADDRESS | 58 MAMMOTH GROVE RD. CITY-ST-2IP
GITY-ST-2IP LAKE WALES, FL 338987330
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST- 2P
CITY-57-2P - -
DOCUMENT 4 STAEET ADDRESS
NAME
STREET ADDRESS v
CITY-57-2IP
CITY-5T-2P
DGCUMENT # STREE! ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-57-2IP
DOCUMENT ¢ STREET ADDRESS 20004 ER223549 9
NAME ISR TPy S w3y w1V M ]
=T * =1 = e g gy =g -
STREET ADDRESS
3 Cily-ST-21P
CITY.ST-2IP
nocuen ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-TIP
CHTY-51-2IP

14. | hereby certify that the information supplied with this filing does not quality for 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 shail have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this re

SIGNATURE:

t as required by Chapler 620, Florida Statutes

LAWRENCE C. UPDIKE, SECRETARY/TREASURER JANUARY 20, 2005 863-696-1487

" SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING GENERAL PARTNER Date

Daytime Phone #




