STAPLE CHECK HERE

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

2005 MAY -6 PHI2: 15

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # A32412

1. Entity Name
FLETCHER FAMILY PARTNERSHIP, LLLP

Principal Place of Business Mailing Address
3966 AIRWAY CIRCLE 3966 AIRWAY CIRCLE
CLEARWATER, FL 33762 CLEARWATER, FL 33762

g ——— 1[I

Gs Earer pate oo

Sais, A 4, etc. S““e ApL ¥, etc. 05032005  Chg-LP CR2E003 {10/03)

City & State City & State 4. FEI Number Applied For
Serempias  AY m// /'/7 59-3102979 Not Applicable

“ County Counify i ; $8.75 Additional
X f A
S35 WA_ /‘3 yidd W 9 5. Certificate of Status Desired A Foo Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FLETCHER, ROBERT K
3566 AIRWAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34622
Se/ bonctesr Ak
N Bom g ance FL | %$%%2/

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flcrida | am farniliar with, and accept

the obligations of registered agent. 1 l“‘l D I"'I g ':] ':] 1
f ¥ —— L - | Y g "sl
SIGNATURE 0B/ T35 illlhff UDl:v Mm L
Signalure, typed or printed name of registered agent and title if epplicable. DATE
9. Capital Contributions 10. Amount of Cagital Contributions In accordance with s, 607.193(2)(b), F.S.,
as ghown onrecord.  $150,000.00 in FLORIDA lopdate. g’:oi]wgggepa““emh'p did not recel)ve the

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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS ¢ £
NAME FLETCHER, ROBERT K TRUSTEE 6/ A 2 LCrPIeT
STREET ADDAESS | 3966 AIRWAY CIRCLE CITY-57-2P
orv-s1-20 | CLEARWATER, FL 33762 " oeA Ehwe Fl- 3353/
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-S1-2P -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CHY-ST-29
CIry-st-2
DOCUMENT # STREET ADDRESS
A
STREET ADDRESS CITY-S5T-7P
CITY-st-2p o
OGRUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P o
DOCUMERT 1 STAEET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2P
ciry-s1-29

14, 1 hereby certify that the-

b7

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER 18 Daytim o 8
4

pd



