2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT # A31719 » SEC ETXF%KE{[J]F STATE
1. Eniity Name f L DiVIS[O'E’ ar qRPURATIDHS

E.J. NELSON FAMILY LIMITED PARTNERSHIP

05 MAR 25

Principal Place of Business

120 N. U.S. HIGHWAY ONE
TEQUESTA FL 33469

Mailing Address

120 N. U.S. HIGHWAY ONE
TEQUESTA FL 33469

AH 9: 33

Suite, Apt. #, etc. Suite, Apt. #, elc. ST MOORE_ CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
65-0268444 Not Applicable
Zip Country z Country 5. Certificate of Status Desired *D i *$8:75'A'ddm6’n_al'—‘ -
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"NELSON, EDWIN JOHN
120 NORTH US HWY ONE
TEQUESTA FL 33469

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

City

8. The above named anmy subfmts this statement for the purpose of changzng its Tegistered office or regisiered-agent- o7 both- - -
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signalure, typad of prinled name of registered egent and litke f appliceble

DATE
9. Capital Contributions 10. Amount of Capitat Contributions_{-
as Shown on record. $1,238,737.00 in FLORIDA to date. ’ o 6! Igl'

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 parther.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # e R - ' ' o . - T R o P [PPPRG W . Cea
o STREET ADCRESS L aah LT )
NAME NELSON, EDWIN JOHN P N s Tl AN . ot . i .
STREET ADDRESS § 120 NORTH ULS: HWY ONE. . . o it 8011 BTy 7 . R S -
CIry-57-71P TEQUESTA FL
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME .
STREET ABDRESS S
ovstwe | : e P TR
DOCUMENT # HHEET ADDRESS SOG4 307 ris
RAME D4:0505--01003--004  ##526, 25
STREET ADDRESS I
CITY-S1-2P -
DOCUMENTS
STREET ADDRESS
MAME
STREET ADYRESS
P CITY-SI-2P
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS S
CHTY-SF-7IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o
the receiver or rustee empowered io exacute this repert as required by Chapter 620, Flonida Statutes

SIGNATURE: &. QM £ Dw.w TW—“"” 7’/"’7/05' SCr748-0425

SIGNATURE WND TYPEDSR PRINTED NAME OF SIGNING GENERAL PARTNER

Cale Daytme Phane #




