STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

_FILED
SECRETARY OF STATE

DOCUMENT # A94000001882

1. Entity Name
BRINKLEY FAMILY PARTNERSHIP, LTD.

DIVISION 0F CNRPORATIONS
05JAN 18 aM 9: 51,

Principal Place of Business

3700 LAUDER PLACE
TALLAHASSEE, FL 32312

Mailing Address

3100 LAUDER PLACE
TALLAHASSEE, FL 32312

e

II ‘
Suite, Apt. #, efc. Suite, Apt, #, etc. 01112005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
5§9-3287757 Not Applicable
4p Country Ze Coumiry 8. Cenicaw of Staws Desired [ §3-75 Additional
oo Roquirad
- 6.- Name end Add of Current Regt d Agont 7. Na ress of New Registered Agent

‘f‘cﬂ)

LAUDER, WILMA B>

O s ( & ) LA d-ea

3100 LAUDER PLACE
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number Not Acceptabie)

i

City Zip Code

FL |

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered ager:, or both, in the State of Florida. | am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

typed or prnced name of regsterad agent and [0 | 2opeCEDis,

DATE

8. Capital Contributions
as Shown on record. 51.188_45(145 in FLORIDA to date,

10. Amecunt of Capital Contnbutions

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 INFOAMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P94000094296
STREET ADDHESS

NAME BRINKLEY FAMILY CORPORATION, INC.

STREET ADDRESS | 3100 LAUDER PLACE CITY-57-TIP

CiTY-5T-ZIP TALLAHASSEE, FL 32312

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADORESS aTY-sh.ze

LTy -ST-2P =
~DOCUMENTS. | _— - STRERS - — -
NAVE

STREET ADDRESS CT-ST.P

CITY -ST-2IP I

DOCLMENT ¢ UL S oS 1 450
N STRELY ADORESS MA2005--01009--020 #5258, 25
STREET ADDRESS S

CIY-ST-2P -

DOCUNENT #

- STREET ADDRESS

STREET ABoaEss r-ShzP

CTY-§1-28 o

DOCUMENT ¢

SIREEY

e ! ADORESS

STREET ADDRESS ciy-st.zp

CIY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)0), Florida Statutes. | further certily that the information

indicatad an

is repoit is tnue and accurate and that my signature shall have the same legal

effect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or tnuistee empowered to exacinte this repon as required by Chapier 620, Flonda Satutes

SIGNATURE: -\ ,a."%,?"’” B La_ugfo\ﬂpuo

L-(5°s

RE AND TYPED OR PRINTED NAME OF SIGNING GENE! PARTHNER

8’-‘3";/83% 232

Daytrre Phone #




