BTAPLE CHECK HERE

-

o

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A26363

1. Entity Name

BUCKETTS, LTD.

SECRE rnFﬁ‘L'rEgr STAIE
DIVISIONCF cmeobR'EI]‘l%ns

05JAN I8 AM 9:55

Principal Place of Business

Mailing Address

6301 S POINTE BLVD MARCIA ). ANDERSON
FT MYERS, FL. 33919 15106 PORTS OF LONA DR.
FT MYERS, FL 33908

2. Principal Place of Business

3. Mailing Address

'FDHlliﬁllllﬂmllllﬂlﬂﬁlllﬂﬂflﬂil[ﬂllllllll

Suite, Apt. &, etc. Suite, Apt. #, gtc.

01052005 Chg-LP CR2E003 (10/03)
Ciry_}!. State City & State 4. FEI Number Applied For
3’ 65-0050213 Not Applicable
Zip Countr_y Zp Country 5. Coriificate of Status Desired 0O _g&:gﬁﬁna‘_“ )
— 6. ﬁama and Address of Currant Registered Agent 7. Name and Add of New Regtl Agemt
Name
ANDERSON, MARCIA J.
15106 PORTS OF LONA DRIVE Street Address {P.O. Box Number is Not Acceptable}
FT MYERS, FL 33908
City FL I Zip Cade

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. Fam lamiliar with, and accept

{he obligations of registered agent.

SIGNATURE

Signanse, typed or privited name of registered agon! and e ¥ epplicahie.

o e $10,000.00

10. Amount of Capitat Contribut
in FLORIDA ta date.

ic?/(Dltr'arv,oo

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 reust be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M76765
STREE] ADDAESS
NAME ANDROSE, INC.
STREET AGDRESS | 15106 PORTS OF LONA DRIVE CTY-STIP
CITY-5E-2I FT MYERS, FL. 33908
DOCUMEN ¢ SIREET ADDAESS
NAME
STREET ADORESS
CITY-ST-7P
oTY-§T-2PP
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDAESS CITY-ST-ZIP
crY-ST-2P e
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS
OITY-$T-7IP
CHY-ST-ZP
DACUMENT £ STREET OORESS SEN I e e T A
RAME /21 AIS--0I005--018 #1538, 75
STREET ADGRESS U
CITY-ST-7P )
CCCUMENT ¢ STREET ADDRESS
NAME
STREET ANDRESS CITY-ST-DP
CITY-ST-2IP =

14. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | {usther certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
Ihe receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:T)/)W"—WO”W MO.(Cl'a:r. Aﬂdﬂ(&?n

239-48(- 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

it jo5

Daytima Phone &




