2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
DOCUMENT # A29676
L Euiyhame Ly LIMITE INERSH Mar 01, 2005 08:00 .
& BBM FAMILY LIMITED PARTNERSHIP Secretary Of State
Principal Place of Business Mailing Address
1954 COUNTRY CLUB DR. 1795 EARHART CT.
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
f |
2. Principal Place of Business 3. Mailing Addrass t [
Suite, Apt. #, eic. Suite, Apl. #, eic. 02252005  Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FE! Number Applied For
59-2982366 Not Applicable
zp Couniry Zp Couniry 5. Coerlificate of Status Desired O ?g‘gesqyr:fo”a’
8. Name gid Atddrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MANDUS, RH.
795 PINE PLACE Strest Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. { am farmiliar with, and accept
the obligatians of registerad agent.

SIGNATURE
Signature, tybea o prited name of ragistered agert and 1ide it appiicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shawn onrecard. 1,560,160.00 in FLORIDA to date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera) Partners MAY NOT be changed on the form; an amendment must be filed to chiange a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME R.H. MANDUS
STREET AODRESS | 795 PINE PLACE S
CiTy-5T-2IF MERRITT ISLAND, FL.
DOCUNENT #
STREET AODRESS
NAME BETTY B. MANDUS
STREET ADORESS | 1754 COUNTRY CLUB DR. oS 2P
cy-ST-71p PORT ORANGE, FL 32128
DOCUMENT £ STRFET ADORESS
RAE
STREET ADDAESS
i CITY- 57219
DACUMENT # STREET ACIDRESS
NAME
STREET ADDRESS oY & 2P L HOnonie TETS
CITY - §T-2P 20000 -BrN3a-032 T30 5%
DOCUMENT £ STRSET ADDRESS
NAME
STREET ADDAESS oY 7. 21
CATY- 5720
DACUNENT# STREET ADDRESS
NAME [
SPREET ADDRESS CTY- 577
ory-sTaP §

14. | hereby!l,’eni that the information supplied with this filing does not quakly for the exemption slafed in Section 119.07(3)i), Florida Statutas, | further certity thal the information
indicated on this report is true and acourate and that my signature shatl have (e same lega! eflect as if made under oath, that { am a General Pariner of the limited p rship or

the raceiver or trustee ern ed {0 axecule ye mgpon requwﬁonda Statutes ( 5 g; é‘
SIGNATURE: \%{%/%fé/ : A%%ZZ/ pgh/&é/ [ a5~ 7548435
I 4

AND TYPED OF PHNTED NAWE OF SIGHING GENERALNARTNER Dayiima Phane ¥




