2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

STAPLE CHECK HERE

DOCUMENT # A84000001077

1. Entity Name

A&M OF HENDRY COUNTY, LTD.

Principal Place of Business

5430 PROCTOR ROAD
SARASOTA, FL 34233

Mailing Addrass

5430 PROCTOR ROAD
SARASOTA, FL 34233

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
2005 APR -8 PH 2: 24

STCHRETARY OF STATE
TALLAHASSEE, FLORIDA

TR AR A

01072005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Appfied For
65-05613119 Net Applicable
Zi i o
s Country Zp Country §. Genificate of Staws Desirad O $8.75 Additional
) Fee Required
6. Namo and Addreas of Current Registerad Agent 7. MName and Address of Maw Reglstered Agont
Name

STRODE, WILLIAM C
720 SO. ORANGE AVE.
SARASOTA, FL 34238

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The ebove named antity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraxture, typed or prineed name of regisiarsd soent and tte 4 spphcatie.

9. Capital Contributions
as Shown on record.

$5,029,770.00

10. Amount of Capitat Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P94000053150

STREET ADDRESS
NAME AEM MANAGEMENT OF HENDRY COUNTY, INC.
STREET ADDRESS | 5430 PROCTOR RD. .
CiTY-ST-2P SARASOTA, FL 34233

IMENT #
pocu STREET ADORESS
- R e L LI L B e e
STREET ADDRESS N i H o i
I . - S

CITY-ST-7P Gy -s7-29 UJ-"’Db:‘. ;:{5—_[”. 1 12_—U22 4#‘5&6. ,'_‘_‘5
DOCUMENT # STREET ADRESS
HAME
STREET ADDRESS
s GITY-ST-2P
DOCUMENT #

STREET ADBRESS
NAME
STREET ADDRESS P
CTY-5T-10 -
DOCUMENT 4
o STREET ADDRESS
STREXT ADDRESS .
CITeST-2P gry-ST-20
DOCUMENT #

STHEET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P s

14y | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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
t the receivar or trustee empowerad to exacuta this report as required by Chapier 620, Florida Statutes

SIGNATURE: mém

l]//,l J\]'\/\ M. QLSF—ITTQ\J -1! -‘7/uf gay IS5

Mp Aol GEMERAL PARTNER

Daytime Phone #




