-,

STAPLE CHECK HERE

-t

DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DOCUMENT # A93000000749

1. Entity Name

RAYSAL LIMITED PARTNERSHIP

.1,1

0

1L
SECRETARY

Principal Place of Business

405 SEVENTH ST, S.E.
JASPER FL 32052

Mailing Address

POST OFFICE BOX 232
JASPER FL 32052

2. Principal Place of Business 3. Meailing Address

I

(!

Suite, Apt. #, etc. Suite, Apt. #, etc.

OF STATE
DIVISION GF CORPORATIONS

O5HAR -8 &M 8:23

I

1STMOCRE  CR2E003 (10/04)
r
City & State City & State 4, REI Number Applied For
59-3197958 Not Applicable
— Y N -
Zip Country Zip Country 5. Certficate of Status Desired )grf $8.75 additional
y Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of Naw Registered Agent
) Name ’
CAMP, JOHN C - T

405 SEVENTH ST7,, S.E.
JASPER FL 32052

Street Addrass (P.Q. Box Numbe&s 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 accept the cbligations of registered agent.

SIGNATURE

Signatura, typed or prinlad nama ol registered agenl and title ¢ applcable

DATE

9. Capital Contributions
as Shown on record. $1,500,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

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
DOCUMENT # STREET ADDRESS
NAME CAMP, JOHN C
STREET ADDRESS [ 405 SEVENTH ST., S.E. CITY-ST-7P
CIiY-$1-7i9 JASPER FL 32052
DOCUMENT ¢ =
STREET ADDRESS 3[3[3049 —:"3 -I'El
NAME CAMP, ERCEL A i i
STREET ADDRESS | 405 SEVENTH ST., S.E. | CITY-ST-2IP )
O1Y-ST-1P JASPER FL 32052
DOCUMENT #
STREET ADDRESS
HAVE
STREETADDRESS | o -t T .:m o1 z":- 7
CITY-ST-2IP ]
DOCUMENT ¢
STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2IF
CITY-ST-7P o
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS -
s st
BOCUMENT #
STREET ADDRESS
NAME "y
STREET ADDRESS
CITY-53-21P
CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under cath, that | am a General Partner ot the limited partnership or

the receiver or trustee empowered to execute this report as reguired by Chapter

JohN

620, Florida Statutes

¢ Camp Ao s

384792~ 1957

SIGNATURE: W
SIGNATURE AND TYPED Of PRINTEDYAME OF SIGNING GENERAL PARTNER

Dayteme Phone #




