._.2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2005

FILED

DOCUMENT # A94000000933

1. Entity Name
YOUNGBLOOD FAMILY LIMITED PARTMERSHIP

Jan 28, 2005 08:00 AM
Secretary of State

Mailing Address
P.O. BOX 770454

Principal Place of Business
440 N, DILLARD STREET

WINTER GARDEN FL 34787 WINTER GARDEN FL 34777
Suite, Apt. #, ete, = = Suite, Apt. #, eic. i ST MOORE CR2E003 (10/04)
City & State ST City & State 4. FEI Number Applied For
59-3259951 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [l $8.75 Ffdditional
Fee Required
6. Name and Addrass of Current Registered Agent " 7. Name and Addrass of New Ragistared Agent .
ST C - = Name . T
YOUNGBLOOD, BC T -
436 BUTLER AVE Street Address {(P.0. Box Number is Not Acceptakle)
WINDERMERE FL 34786
City FL Zip Code
8. The above namaed entity submits this statement for the purpose of changing its regfsterad office or registered agent, grbeth, 7 7 R

in the State of Florida. | am famitiar with, and accept the abligations of registered agent

SIGNATURE

1. FILE NOWYY Diie by May 1, 2005.

Signalure, Typad o pﬁé_d name of registared lg’anl‘ and {iﬂa’_i' appleabla

QEETRr— e DATE e T .

4. Capital Contributions PR
as Shown on record. $2,537,488.00 .

in FLORIDA to date.

-10. Amount of Capital Coniributions

-~ Bee Block 11 instructions for fee infa,

1 o

S

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE,
NOTE: Genetal 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
NOCUMINT # ' STREET ADDR{SST 7
NAME YOUNGBLOOD, BC
SIREFT ADDRESS | 4368 BUTLER AVE | oY -§1- 280
L =L
ore.si2P  |WINDERMEREFL 34786 o _ R R
: = S AN {114 DA
[:1:; [!MFNT# — 11788/05-80106-014 526,25
STREET ADORESS
oSt QY5109
r e —_— _
22;‘;“‘[” i STRECT ADDRESS
SIREFT ADDRTSS olTY-ST-7P
ciry ST 1P )
DOCUMENT # S o
- STRETT ADDRESS
STREET AGDRESS
CITY.ST. 7P CITY-5T- {IP
iﬁ:ﬂ‘é”f"”‘ U SIREET ANDRESS
STREET ADDRESS are-si 7
CITY-ST-7ife s
DOLUMERT £ o
o STREFT ADDRESS
STRELT ADDRECS ; i
oY ST2P R

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue 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 partnership or
the receiver or trustea m&owered Lt? W%te this rﬁport as required by Chapter 620, Florida Statutes

580 Lo0

SIGNATURE:

f2ifes  spr-6st-13i%

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING GENEXAL PARTHER

- Taw

Dayivriy Prane #




