STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A94000000060

1. Entity Name - - -
THE KOSIER FAMILY PARTNERSHIP, LTD,

P

Secretary of State

Principal Place of Business . Mailing Address

3644 DOUGLAS FERRY ROAD

BONIFAY, FL 32425 . BONIFAY, FL 32425

3644 DOUGLAS FERRY ROAD

2. Princlpal Place of Business ~ 3. Mailing Addraess

WA

Suite, Apt. #, elc. Suite, Apt #, elc,

Apr 26,2005 08:00 AM

-— -— 03282005 Chg-LP CR2EQ03 (10/03)
City & Stats _ City & State - T 4, FEI Number o Applied For
59-3216053 _ Not Applicable
Zip Couniry Zp Country 5. Cerbficate of Status Desired | $8.75 Addional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T i | Name i

KOSIER, LORIENE )
3644 DOUGLAS FERRY ROAD
BONIFAY, FL 32425 -

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatement Tor the purpose of changing its registered office or registéred agent, or both, in the State of Florida, | 2m familiar with, and accept

the obiligations of reglstered agant.

SIGNATURE -

DATE

Siguiature, typed or privicd fama of raghisred sgen! and el applkable

$695,506.00

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, EENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME KOSIER, MERRILL

STREET ADDRESS | 3644 DOUGLAS FERRY ROAD CTY-8T-7IP

GITY-$T-2IP BONIFAY, FL 32425

DOCUMENT ¢ ) ) BUBREENSI X
STREET ADDRESS - LR -?fl H X

NAMIE KOSIER, LORIENE ! I*};fy&’(lf‘g—:’-'ﬂ A={2g Toc og

STRELT ADDRESS | 3644 DOUGLAS FERRY ROAD . T

CITY -ST- 2P BONIFAY, FL 32425

DOCUMINT # STREET ADDRESS

NAME

STREET ABDRESS CTY-51-20

CIry-ST-21p i

NOCUMENT ¢ SIRFET ADORFSS

NAME

STREET ADDRESS

e GITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS B 7
CITY-5T-2IP

oIy . §T-2P e

DOGUMENT ¢ - STREET ADDRESS

NAME

SIREET ADDRESS cHy-$1-2pP ) -

oITY-ST-Zp

14. | hereby certily that fhe Informatjon supplied with this filing does not qualy for the exemption stated in Section 119 07(33(T. Florida Staiuites.  further centify that the information

indicated on this report is true and a:
{he receiver or trustee emppwered

xacute thig report as requir

SIGNATURE:

uraie and that my signaiute shall have the same |
y Chapter §20, F|

gal effecl as if made under oath, that | am a General Partner of the limited partnershi or
rida Statutas

dlslos’  (e59)5ur-4049

Daln Daytma Phona #t




