STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2005 SECRETARY OF STAIE
DOCUMENT # A94000000942 DIVISION CF CORPORATIONS
1. Entity Name
WYGLE FAMILY LIMITED PARTNERSHIP 05MAR -2 AMII: 23
Principal Place of Business Mailing Address
5700 70TH AVENUE NORTH 5700 70TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
/
T A DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied Fer
59-3273812 Not Applicable
2 Country i Gauntry §. Certificate of Status Desired a ?aae-ggq Lﬁg:ci’%ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WYGLE, NANCY R

5700 70TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
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 Fiorida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signatura, typed ¢ printed name of 1egistered agent ard tille if applicable, DATE
8. Capital Contributions 10. Amount of Capitat Comrtbutlons
26 Shown on recors. $202,833.82 in FLORIDA to date. 4 009.933 .85

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T2 GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
£,
NAME WYGLE, NANCY R
STREET ADDRESS | 5700 70TH AVENUE NORTH
CY-ST-2P _ )
orv-si-Zp | PINELLAS PARK, FL 34865 22]9] INE LLAS TARK FL 33‘] 9 '
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ALDRESS 0
CITY-ST-2IF e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS »
CITY-ST-2P e
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS TY-5T- 2P
CY-ST-2P s
DOCUMENT 4
STAEET ADDRESS
HAME
STREET ADDRESS
oyt OITY-ST-2iF
DOCUMENT ¢
' STREET ADDRESS
NAME
STREET ADDRESS 7
vran oy-sT-

14 I heraby certify that the informaticn supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: L2 o0 A Let7 8. f\/anc\; K U)ygle, /ﬂ?/n‘i 19 7-547-9535

SIE”ATU* AND TYPED OFI NAME OF SIGNING GENERAL PARTNER ale Daytme Phane #
’




