STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A29498

1. Entity Name

GOOLSBY LIMITED PARTNERSHIP

Principal Flace of Business Mailing Address

10501 MCMULLEN ROAD 11501 BOYETTE RD.

RIVERVIEW, FL. 33569

-RIVERVIEW, FL 33569

FILED

Mar 01, 2005 08:00 AM

GV

Secretary of State

[IUERENRATER

2. Princlpal Place of Business 3. Mailing Addrass
ite, Apt. #, elc. X , #, ele.
Suite. Agl. #. sl Suite. Apl. #, et 02162005  Chg-lP . CR2EQ03 {10/03)
City & State City & State 4, FEl Number Apglied For
_ 59-2988115 ) Mot Applicable
Zip Cavntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MName

FRAZIER, NORMA GOOLSBY
10501 MCMULLEN ROAD
RIVERVIEW, FL 33569

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

City

FL | Zip Code

8. The abowve named entity submits this statement for the gurpose of changing iis registered office ar registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

grature, typed o primtad name of registered agem and bt i appluaole, DATE
9. Capital Contributions 10. Amount of Capital Contribctions
as Shown on recara. @ 190,000.00 in FLORIDA lo date. r 000.00 $141.25

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT he changed on the form; an amendment must be filed to change a general partner,

12. GENERA!_ PA_RWEH INFQRMATIDN 13. ADDRESS CHAMGES ONLY
DOGUMENT # STREET ADBRESS
NAME FRAZIER, NORMA GOOLSBY
STREET ADZRESS | 10501 MCMULLEN ROAD CITY-ST-2P
CiTY-S7-2IP RIVERVIEW, FL
DOCUMENT & STACET ADDRESS
NAME GOOLSBY, MILDRED ALVA
STREET ADORESS | 11709 BOYETTE RD. CITY+ST=ZP
CiTY-St- 2P RIVERVIEW, FL
DOCUMENT ¢ STREET ADDRESS
NAME
e ODRESS _ TOOOOTE TESE
-8T- "'J o £
CITY-ST-7P S0 A05-B0032-003 141,75
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-§E-2
GITY-51-1p o
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CTY-57-T7
CiTY-51-2IP -
DOCUMENT ¢ STREET ADDRESS
NARE t
STREET ADORESS
CIvY-$T-28
CITY 5T 2P

14. | hereby ceruly thal the inarmation supplied with thus likng does nal qualty for tne exemphon staiza in Ssction 119,073, Flerda Statutes. | further carafy that the information
indicated on this renort 1s true and accurale and that my signature snall nave the sama legal eflect as If maae under cath: that | am a General Partner of the limited parinersmip cr

tne recewver ar lrustes empowered (o execuls s repart as required by Chapter 620. Florida Statutes

SIGNATURE: %@me & Mm \:;Mx.ﬂf\

,z/.z.s—/ ox 3134 77752

Vavi o Paore £

SIGNATIFE AND TYPED OR FRGNTED NAME OF SIGNING nmr PARTNER

!
f

[~ - S A



