STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A95000000049
1. Entity Name

THE BOYETT FAMILY LIMITED PARTNERSHIP Secretary of State

- - . rope

Principel Place of Business ) Mailing Address

7826 PINE FOREST ROAD P.0. BOX 10185
APT. K-1 JACKSON, TN 38308

PENSACOLA, FL 32526

s [T

o ADL ) "___ = e - - - At .
Suita, Apt. #, elc. Suite, Apt. #, elc 03162005 Chg-LP CR2E003 (10/03)
City & State B Cily & State 4. FEI Numbor Applled For
. L 62-1596298 ] Mot Applicable
Zp Country ap Country 5. Cartificate of Status Desired O Ei'—ﬂli S:S:;ﬂonai
8. Name and Address of cdﬁ;}t Registered Agent - 7. Name and Address of Neu}v Registered Agent
Name
BOYETT, ANN W
7826 PINE FOREST ROAD Slreet Addrass (P.O. Box Numbar ig Mot Accentanle)
APT. B-13 ) -
PENSACOLA, FL 32526
City FL l Zip Cade

8. The above named enlity Py this statemanl for the purpose of changlng its reglstered offica of reglstered agent, or bath, in the State of Florica. | am familiar with, and accent
the obligetians of registered agent.

S = . . i - In

SIGNATURE P L
Stgnature, typed or printac name of registerad agient and this if anplicabla, . e - . - L g DATE
$. Capital Contributions . "~ 4 10, Amount of Capital Contrloutions
as Shown an record. $50_0:000-00 oo In FLORIDA to date.

A GENERAL PARTNER THAT 15 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 pariner.

12, GENERAL PARTNER INFORMATION . . ¥ 13. ADDRESS CHANGES OMLY
DCCUMENT #

STREET ADDRESS
NAME BOYETT, ANN W
STREET ADORESS | 7830 PINE FOREST RD., APT, G-13 arv.sr-2p
CIry-§T-ZP PENSACOLA, FL 32528 ) Bt e e L

A L At

mgm” STREET AGDRESS (425 NE-800T0-019 525, 25
STREET ADORESS
gl ciry-§7-2p
DOTUMENT ¢ STREET ATORESS
NAME
STREET ADDRESS
Wi omy-sT-2p
0CUMENT ¢

STREET ABD
NAME i
STREET ADDRESS orr-g1-2p
CAY-§T-2 - -
DOCUMENT 4

T ADOA

o STREET ADCRESS
STRECT ADDRESS CITY-$7-2P
CIY-57-zp . ]
DOCUMENT + STHEEY ADDAESS
NAME
STREET ADDAESS
cf‘r i OTY-§7-2p

l hareby cern that the information supplled with this Fling does ot qualify for the exemptfon stated In Ssctien 112.07(3)(%), Florida Statutes | further certify that the infermation
| indicated on is report is true end accurate and that my signature shall have the sema lagal effect as i made under oath; that | 2m a Genera) Panner of (re'imited parirersnip or

ther ivar ar truyte?i empawergd 10 execLite this report as required by Chapter 620, Flor da Statutes

£t 7
: Ly L Fact o %v/c@ Y7~ 5070

TED NAME CF SIGNING GENERAL PARTNER . Dawe Daytime Phora #

SIGNAT

SIGNATURE AND TYPED OR P

"Apr 26,2005 08:00 AM




