STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 -

S Mar 23, 2005 08:00 AM

1. Entity Name _
TIMBERLANE ENTERPRISES, LTD,
Principal Place of Businass = - A -_Eaillng Address - .
1378 TIMBERLANE ROAD 1378 TIMBERLANE ROAD
TALLAHASSEE, FL 32312 . i ~ “TALLAHASSEE, FL 32312
S [T R ARG RAIR
Suita, Apt. #, et . o Suite, Apt. ¥, elc. 02012005 Chg-LP CR2E003 (10/03)
City & State _ 0 City & State 4, FEl Number Applied For
e ,,,,,,,,, 58-3182207 Nat Applicable
Zp Couriry Zp Gouniry 5. Certificate of Status Desired j} gg' ;’gqgg:{;fmnal

7. Name and Address of New Registered Agent

6. Nama and Address of Curront Registered Agent

3

CUMMINGS, RONALD N
1378 TIMBERLANE ROAD
TALLAHASSEE, FL 32312

Name

Street Address {P.C. Box Number is Not Accepiabie)}

City FL ! Zip Cede

8. The above named entity submits this statement for the purpose of changing Tls registered office or registefed agent, or both, i the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE T - - —
Signaturg, tyred O pnted nama of reglstersd agent ahd [t il applicabls DATE
2. Capital Condributions 10. Amount of Capital Contributions ’ %
ag Shown on record. $1 29,918.00 n FLORIDA to date.  « [~
ol | *Ix1 1G5, 00 5k A6

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 OMLY
DOCUMENT ¢
STREET ADDRESS
NAME CUMMINGS, RONALD N
STACET ADDRESS | 1378 TIMBERLANE ROAD CITY-§T-2IP
GIVY-ST-2IP TALLAHASSEE, FL 32312
DOCUMENT ¢ STREET ADDAESS
MAME
STREET ADDRESS - § A
ST 0 CiTY-ST-2P L. HODBOTATATRY
_ R e AT M 5 R TR Pl

DUCUMENT # STREET ADDRESS
NAME
STR

EET ADDRESS CITY-51-2P
Clry-sT-ziP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

[TY-ST-

CITY-5T-2P s
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CiTy-ST-2ip
CiTY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTY-ST-2P
CTY-ST-7IP

14. ! hareby certify that the Information suppiied with this filing does not qualify Tor the exemption stated In Section 119.07(3){1)'1 Floricda Statutes, | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a General Partner of the limited pastnership or
the recalver or trustee empowered to execute this report as required by Chapter 620, Forida Statutes

SIGNATURE: %’L CL""“"‘"“"‘—!’/’

3/10/:5’ gs0 - '3‘?-3‘5"0£&_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GINERAL PARTNER

T [ oae Daytime Prone ¥




