STAPLE CHECK HERE

- FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 Apr 30, 2005 08:00 AM

DOCUMENT # A95000000211 Secretary of State

1. Enlity Name

HAVERLOCK FAMILY, LTD.

Principal Place of Busingss

Mailing Address e -

309SW15THST. 7 P.0. BOX 759
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34973 1S
B R —1 AT 00 e
Sute, Apt #ec. | St Aok et 03162005  Chg-LP CR2E003 (10/08)
City & Siate - S T Ciy&Sate " 4. FEl Number Applied For
_ _ - 59-3298408 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired V ?ese-ggq l.;f:;ﬁuna!

8. Name and Address of Cutrent Registered Agent 7. Name and Adcdress of New Registered Agent

- Name
HAVERLOCK, FAYE A

308 SW 15TH STREET - - - Straat Address (P.O, Box Number is Not Accepiable)
OKEECHOBEE, FL 34974

Clty FL TZip Code
8. The above namsd entity submits ihis statement Tar ifie ptrposa of changing i rts reglsterad olfice or raglstered agent, or Both, in the Slate of Florida. | am familiar wilh, and accept
tha cbligations of registerad agent.

SIGNATURE — = = ———— -
Signalare, Upnd ox prfn-aa’ name errwslured auanr and tile if eppficable i DATE
@. Capital Contributions 10, Amoum of Capnal Co tnbuiion
as Shown on recerd, $525 000 0o - 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 he filed to change a general partner.

ey ___ GEWERAL PARTNER INFORMATION R 18, ADDRESS CHANGES ONLY
BOGUMENT # ’ e '
STREET ADDRESS
HAME HAVERLOCK, FAYE A TRUSTEE
STREEY ANDRESS | 309 SW 15TH ST. CIFY-5T-ZiP
CRY-STZP | OKEECHOBEE, FL 34974 B
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
cmEEsr ;ls:Es CY-5T-2Ip
Y- ST _ _ _ . _1Ii“‘|ﬁﬁﬁ-"‘tgq?‘? i
DOCUMENT ¢ - HE
e SIREET ADDRESS 4. 30 05-B012 E‘E? 5352.00
s
TREET ADDRESS oiTy-ST-2P
CITY-ST-ZP
DOCUMENT # SIREET ADDRESS
hAyE
STREET ADDRESS )
e - CiTY-ST-2IP
= _= -
DOCUMENT ¥ STREET ADDRESS
NAME
STREET AQDRESS CITY-$T-21P
Y- ST-2P
DOGUMENT # SIREET ADDRESS
NAME
STREET ADDRESS GITY-ST- 2P
CITY -§T-2F

14. | heraby cerniy that the information. supphed with this fling does nat qualify Yo the axemption stated in Section 119, 07(3 (1), Florida Statutes. 1 further cartify that the infermation
indicatad on this report is lrus and agcurate and that my signature shall have the same legal effeci as if made under cat that I'am & General Partner of tha limited parinership or
the receiver or trusles empowered 19 §xetule 1his report as required by Chaplgr 620, Florida Statutes

SIGNATURE:

/ Vo \905  B63-35%-ap):

SIGNA TYPED OR FRINTED NAME DF SIGNING GENERAL PARTNER Date Daytime Prope

Fage A Nevecdode s




