STAPLE CHECK HERE

2005 l/ITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A93000000018°

1. Entity Name
ADCOX ENTERPRISES, LTD.

Principal Place of Business

12401 N 22ND ST, APT G-304
TAMPA FL 33612

Mailing Address

12401 N. 22ND ST.
APT #G304
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

FILEU
SECRETARY OF STAIE
DIVISION OF CORP OFJ&]II%NS

OSFEB-1 AM §:5

i

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

18T MOORE CR2E003 (10/04)
City & State City & State 47 FEI Number Applied For
59-3155351 Not Applicable
i i Count
Zie Country Zip ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
- - " Name ~ - - T

ADCOX, WILLARD T
12401 N. 22ND ST,
APT.#G304

TAMPA FL 33612

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

City

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 familiar with, and accepi the obligations of registered agent.

SIGNATURE

Signaturs, typsd o printad name of ragistared agent ar htle « applcable

DATE

9. Capital Contributions

as Shown on record. $5,000,000.00

10. Amount of Capital Contributions
in FLORICA 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
DOCUMERT £
STREET ADDRESS
HAME ADCOX, WILLARD T
STREETADDRESS | 12401 N. 22ND ST., APT. #G304 STY-ST- 7P
CITY-S1-2IP TAMPA FL 33612
DOCUMENT # STREET ADDRESS
NAME ADCOX, MILDRED T
STREET ADDRESS | 12401 N. 22ND ST., APT. #G304 CITY-ST- 7P
CITY-ST-2IP TAMPA FL 33612
DOCUMENT #
—— e - STREET ADDRESS |- _ —_—
HAME SUTTON, JENNIFER J
SIREET ADDRESS [ 17325 LINDA VISTA CIRCLE CIry-sI-7ip
CITY-ST-7IP LUTZ FL 33518— 533-)' E?
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
anv.st.p CITY-ST-21P
TR ETIN T T e Mt T ™y
BOCUMENT ¢ 57 u:’._'" i 3D | e
o STREET ADDRESS D2/14/705--01013--022  #%526, 25
STREET ADDRESS
CITY-5T-2P
CITY-SI-7IP
DOCUMENT #
c) STRECT ADDRESS
NAME %
SIRCES ADNRESS
[ CITY-ST- 2P
CITY-SI-72IP ’

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

the receiver or trustee empowaered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Willodd  Fhest

boeendd> 7.

A2 B13-9175- 5375

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER

-A7-08

Deayuma Phone #



