STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Mar 18, 2005 08:00 AM

DOCUMENT # A94000000921 Secretary of State
1. Entity Name
GREEN FAMILY LIMITED PARTNERSHIP |
Principal Place of Business_ e - _Majljng Add}ess - ,77
5700 70TH AVENUE NORTH 5700 70TH AVENUE NORTH
PINELEAS PARK, FL 33781 PINELLAS PARK, FL 33781
R R AU AR RIS
Sute. Apt #,&c. | Suite Apt #ete. 01102005  Chg-LP CR2ECO3 (10/03)
City & State . City & State 4. FEI Number Applied For
: - 59-3273891 Not Applicabie
Zp Couriry Zip Country 5. Certficate of Status Desired O gi.gglﬁ;ﬂonal
6, Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
GREEN, MARGIE R -
5700 70TH AVENUE NORTH Street Address (P.C. Box NMumber is Not Accepltable)
PINELLAS PARK, FL 33781

City FL | 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 abligations of registered agent.

SIGNATURE — S —
Sigrature, yped o prited name of registsrad agent and tile i applicarle. DATE

9. Capital Contributions 10. Amount of Capital Contributicns

s Shown on record, — 9661,357.74 in FLORIDA to date. & (ol 1,357, -ILI

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genera! 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 £
SYREET ADDRESS
NAME GREEN, MARGIE R
STREET ADDRESS | 5700 70TH AVENUE NORTH CITY-ST- 20
LY-8-2P | PINELLAS PARK, FL 33781
DOCUMENT #
STREET ADDRESS -
NAME URODOGAR TS 4
CTREET ADDRESS U318 50T e, ds
CITY-§T-Z1F
oTY-5T-2
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
GTY-ST-2IP
TY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IF
CIvY-sT- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CIY-ST-2
Focumcer ¢ STREET ADDRESS
HAME
5*7“ ADGRESS CITy-§T-2P
o -ST-2P

14. | hereby certly that the information suppliad with this filing does not qualify far the exernption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trusiee empowered to execute this repoft as required by Chapter 620, Florida Statutes

sianaTuRe: Y s B Ao n ) Moo B Green alslss  1)7-545-9555

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Dae Daytima Phore #




