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STAPLE CHECK HERE

-2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # A29662

1. Entity Name -

THE ROBERT E. LAWLER FAMILY LIMITED

PARTNERSHIP

Principal Place of Business

875 INDIAN RIVER DRIVE
COCOA, FL 32922

Mailing Address

875 INDIAN RIVER DRIVE
COCOA, FL 32922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

SECRETART O
ARY OF STar
DIVision Pfrm.‘?;’{}sﬁ‘]ﬁl%rdﬁ

05JUN30 AY o: 53

y TR

5242005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
59-2089522 Not Applicable
Zip Counsry Zip Country i - $8.75 Additional
_ 5. Certificate of Status Desized [ Fee Required - -
6. Natme and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

LAWLER, LAVONA S.
875 INDIAN RIVER DRIVE
COCOA, FL 32922

Street Address {P.0O. Box Number 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 Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, yped < rinted nama of regisiened agent and 106 il eppbcabie,

9. Capital Contributions
as Shown on record.

$39.200.00

10. Amount of Capital Contributions
in FLORIDA to date.

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
DOCUMENT ¢ STREET ADDRESS
NAME LAWLER, ROBERTE.
STREET ACDRESS | 875 INDIAN RIVER DRIVE CITY-ST-2P
Ciy-s1-2p COCOA, FL ATy TNy A T 4
pe— 077127050106 7-~020  #%141. 25
STREET ADDRESS ; SUo——ihibbi—— .
HAME LAWLER, LAVONA E. i 5 el -
STRE R — —
E7 ADDRESS | 875 INDIAN RIVER DRIVE CITY-51- 3P S 7FoE4=21
CITY-S1-2IP COCOA, FL A7 A2 NG Qine2 ot aat 3 an
L3 £y ) - e SR K] S A
DOCUMENT # STREET ADDRESS
HAME e e
STREET ADDRESS
CITY-ST-2IP
Criy-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-SI- 2P
CTY-ST-2P
DCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS P
cny-Sr-e -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS
CTY-ST-27
CITY-8T-27

14, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

®he receiver of irustee empowered 10 execute this reporl as reguired by Chapter 620, Florida Statutes

SlGNATUREM@éMMEAM
RIGNATURE AND TYPED OR HAME OF SIGNING GENERAL PARTHER - Date Daytaris Phone ¥




