STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A94000000924 Secretary of State
1. Entity Name
LANE FAMILY LIMITED PARTNERSHIP Il
Princmal Place of Buginesa. 7 Mailing Addrass T
5700 70TH AVENUE NORTH 5700 70TH AVENUE NORTH
PINELLAS PARK, FL. 33781 PINELLAS PARK, FL 33781
i L TR
Suite, Apt. K, etc. - Sue, Apt. #. 1o, 01102005 Chg-LP CR2EQ03 {10/03)
Cily & Stata = o Tty & Stale 4. FEl Mumber Applied For
L 59-3273889 Not Applicable
= Couniry Zp Goustry 5. Cerificate of Stetus Desired [ fi'gfmﬁfgéﬁf’“a‘
6._Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agant
Narne
LANE, CAROL R =
5700 70TH AVENUE NORTH Street Addrass {P.0. Box Number is Not Acceptabls)
PINELLAS PARK, FL 33781 - -
City FL | Zip Code

8. The shave named entity subtmits this statement for the p-urpose of ehanging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obliggations of ragistered agent.

BIENATURE = o = :
Sigr atura, typed or printed name of reglstarad agent asd Hile ¥ appiicabla. DATE

9. Capital Contributions 10. Amount of Capital Contributions

o $227,065.00 in FLORIDA 1o date. g 347,005, 00

A GENERAL PARTNER 'l_'i-]AT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change 2 general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT
STREET ADDRESS
NAME LANE, CAROL R
STREET ADDRESS | 5700 TOTH AVENUE NORTH CITY-§T- 2P
LITY- ST-2IP PINELLAS PARK, FI. 33781
DOGUMENT ¢
DR
ot STALET AGDRESS TS TRS Y
STREET AORESS 713U Ul hedlslds
TTY-51-29
CiTY+57-2P
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
sl CTY-$1-2F
DAGUMENT # STREET ADDRESS
NAME
§TREET ADDRESS .
Pl CIY-57-2P
DOGUMENT # STREET ADDRESS
HAME
$TREET ADDRESS CITY-5T-2P
tiv-s1-2p - i
BOCUMENT £
TREET ADDRE
oo STREET ADDRESS
STREET ADDRESS CITY-ST-2IP
GITY-51-2P -

14. | hereby certily that the infozmation supplied with this filing does not qualify for the examption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated en this report is true and accurate and that my signature shall have the same Ie?af effact as if made upder cath; that | arm 2 General Pariner of the limited partnership or
the receiver of trustee empowerdd 10 execute this report as required by Chapter 620, Florida Statutes

sianarure: COAQ AN G (ol Rlune  alghs 131545957

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytma Phore §




