STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
SECRETARY o

R STATE

DOCUMENT # A27249 BIVISIGN or C”ﬁPGRw;%Nq
1. Entity Name <
S.B.S. OF GAINESVILLE, A FLORIDA LIMITED 05H
PARTNERSHIP AR30 ayip: LY
Principal Place of Business Mailing Address
P.0. BOX 5278 P.0. BOX 5278
GAINESVILLE, FL 32602 GAINESVILLE, FL 32602
e S TR IR

Suite, Apl. #, ele. Suite, Apt, #, etc. 02102005 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

59-2957064 Nol Applicable
Zip Country Zie Country 5. Certilicale cf Status Desired [} ?i‘;i":?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CARPENTER, RONALD

4127 NW 27TH LANE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL I 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 Florida, | am familiar with, and accept

the obligaticns of registerad agent. g ‘ :
SIGNATURE z

Signature, typed or printed narna ol 7egistered agent and ut's it applicabls DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $8:700~00 in FLORIDA to date. 8 "[OO UO

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 amendmaent must be tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 7 K35600 STREET ADDRESS
HAME SOUTHERN BLDG STRUCTURES
STREET ADDRESS | 4127 NW 27TH LANE CITY-$T-21P
CITY-ST-2IP GAINESVILLE, FL 32606
DOCUMENT
' STREET ADDRESS
HAME
STREET ADDRESS
oITY - ST-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
oTy-ST-2IP
CITY-§T- 2P
DOCUMENT £ STREE} ADDRESS
NAME P S ¥ il B e W sl s SIS B critind o g
e s o _ ._;‘_'_l I_\_ i i”__l__!_ I i,__i R b | e B
S ITY-ST-2P D4A/N5--010R9~-013 #4149, 65
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-ZP
CIW -5T- 1P
DOCUMENT # STREET ADDRESS
HAME
SHREET ADDRESS
CITY-ST-21P
CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or truslee empowered o execute this report as required by Chapter 620, Florida Statutes
05 63 3%YTX
[ L

SIGNATURE: - 7\”19(,%‘2 G AN W\‘*“‘ n\ 31 2 Daytires Phos #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date




