STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ~-

FILE
SECRETARY

DOCUMENT # AS4000001106

1. Entity Name

ROBIN T. HOLLINGSWORTH FAMILY LIMITED

PARTNERSHIP

Y
DIVISION g Cﬂf%(}?‘\’?ﬁ%!‘@

OSMAR 22 A g: o9

Principal Place of Business

257 S.E. AVENUE E
BELLE GLADE, FL 33430

Mailing Address

1014 N.E. 2ND STREET
BELLE GLADE, FL 33430

2. Principal Place of Business

3. Mailing Address

&BIII!III!I\IIIII\I‘IH IR

Suite, Apt. #, slc.

Suite, Apt. #, elc.

03082005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE! Number Applied For
65-0509731 Not Applicable’
Zip Country dp Cauniry 5. Certificate of Slalus Desired O $8.75 Agdtional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GANN, JAMES M.
257 S.E. AVENUE E

BELLE GLADE, FL 33430

Streel Addrass (P.O, Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept -
tha obligations of registered agent.

SIGNATURE

ture, typed of printed name of registered agant and rithe if 2pplicable

DATE

9. Capital Contributions
as Shown on record.

$309,826.00

10. Amount of Capital Contributions
in FLORIDA 1o 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 ¢
STREET ADDRESS
NAME HOLLINGSWORTH, ROBIN T
STREETADDRESS | 1014 N.E. 2ND STREET CITY-ST-ZIP
CITY-S7-7IP BELLE GLADE, FL 33430
DOCUMENT #
STREET ADORESS
NAME
STHEET ADDRESS CIY-S1-2P
CISY-SI- 5P -
DOCUMENT # - STREET ADDRESS - -
NAME
STREET ADDRESS CITY-ST-2p
CITY-SI1- 2P -
DOCUMENT ¢ STREET ADDRESS - < L1014 '-3 =27 1— s
- 13290501 0R1 =-01FE %508 25
STREET ADORESS GITY-S57-2IF
CIlY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CHTY-ST-2p
CITY-§1- 2P e
IMENT '
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP —
CITY-ST-ZP -~

14, | hareby certily thai the information supplied with this filing does not quality tor the exempticn stated in Section {19.07(3)(i), Florida Stalutes. | furthar certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Pariner of the limited parinership ar

the rageiver or
-

SIGNATU

MWMML RobinTHolling

powered to execule this report as required by Chapter 620, Florida Statutes

warth  3halos B6l-ae1-2s,

SIGNATURE AND TYPED OR

NAME OF PARTNER

I

Daytimas Phaona #

N

o



