STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A94000000923

1. Entity Name
LANE FAMILY LIMITED PARTNERSHIP ¢

Due By May 1, 2005 Apr 09, 2005 08:00 AM
e Secretary of State

Principal Place of Business Mailing Address

5700 70TH AVENUE MORTH 5700 70TH AVENUE NORTH

PINELLAS PARK, FL 33781 ° PINELLAS PARK, FL 33781 °

e s RIS AR
Suite, Apt. ¥, etc. _ Suite, Ant. #, otc. 01102005 Chg-LP CR2E003 (10/03)
City & State _ . City & State 4. FE! Number Applied For

- 58-3273876 ot Applicabte
Zip Country Zip Country %. Cerificate of Status Desired O gi‘gfq 3?:;%"61
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LANE, CAROL R
5700 70TH AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable)
PINELLAS PARK, FLL 33781

Name

City FL l Zip Cods

8. The above named eniity submits this slatement for the purpose of changlng its reglstered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signetura, typed of brimed nama of regfstarad agent and tile i appiizatie. DATE

8. Capital Contributions

10. Armount of Capital Contributions

as Shown on record.  9002,064.00 in FLORIDA to date. 4 502 , O(DL/- DD

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a generat partner.

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LANE, CAROL R
STREET ADDRESS | 5700 7O0TH AVENUE NORTH CTY-ST- 7P
CImy-81- 2P PINELLAS PARK, FL. 33781
z:::;w“ ! STREET ADDRESS
STREET ADDRESS oY-sT-26 oo '
CITY-S1-2P D4/05/05-B0005-003 526,25
:E::MENT ¥ STREET ADDRESS
STRLET AUDRESS CITY-8T-28
CITY-§T- 2P
DOGUMENT #
oo STREET ADDRESS
STREET ADORESS CITY-ST- 2P
CIY-ST- 2P
DOCUMENT # STREET AGDRESS
KAME
STREET ADORESS GHTY-ST-2IP
CITY-ST-2p
DOCUMENT # STHEET ADDRESS
RAME
STREET ADGRESS
CITY-ST-2IP oSy

14. | hereby certify that the informatlon supplied with this filing does rot qualify for the exemptich stated in Section 119.07(3)(1), Florida Statutes | further certify that the Information

SIGNATURE: MAW (o) K. Lane  3laahs  797-mi5-9555

indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a General Partner of the limited partnership or
the raceiver or frustee empowered to execute this report as required by Chapter 820, Florida Statutes

K AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTKER Date Dayime Pheas 4




