2005 LIMITED PARTNERSHIP ANNUAL REPORT

~ HLE D
Due By May 1, 2005 . OWSIEICORHETARY OF STAT
DOCUMENT # A95000000657 ' : OF CORPORATIONS
1. Entity Name
CARROLL DAVIDSON PARTNERSHIP, LTD. 05 HAR 24, AM 9: 39
Pr}ncipal Place of Business Mailing Addrass
3525 MURRELL ROAD, SUITE 3 3525 MURRELL ROAD, SUITE 3
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955 ’\’\
S s esVEHII\I\HIII\I\I\IllHII\HIIH\II\HII\IIIIHlIIHIIHIII\HHII\INIHIII
Suite, Apt. #, elc. Suite, Apt. #, eic. 03072005 Chg-LP CR2E003 (10/03)
City & Stale Cily & Stale 4. FEI Number Applied For
59-3334903 Not Applicable
Zie Country Zip Oounlry:\ 5. Centificate of Status Desired O geae‘gfq ;f:;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . e Name o
| DAVIDSON, CAROLYN' L™ - : ==
3525 MURRELL ROAD, SUITE 3 Street Address (P.C, Box Numbar is Not Acceptable)
ROCKLEDGE, FL 32955 .-
City FL ‘ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed rame of regrstered agenl and tle if apphcabio. DATE

e i $30,000,000.00

10. Ameunt of Capitat Centributions

in FLORIDA to date. G5~ F2 7 %&

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.

12. i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
F—
CCUMENT# | PG5000028172 STREET AGOHESS
NAME DAVIDSON ENTERPRISES, INC.
STREET ADDRESS | 3525 MURRELL ROAD, SUITE 3 CTY-ST-ZIP
CITY-57-2IF ROCKLEDGE, FL. 32955
DOCUMENT # — S ——
STREET ADDRESS SOOD49555543
NAME S 7 O e . e,
STREET ADDRESS N - =
CITY-ST-2IP
— CITY-51-2IP
D
OCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
D N - . CITY-S1-7IP
LIE=a1=01
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
w CITY-§1- 2P
& | crv-g1-ap
L)
T pocument ¢
- STREET ADDRESS
B NAME
T | smeer ADRESS
(=] I CITY-ST- 2P
w
d DOCUMENT #
i STREET ADDRESS
B | mae
STREET ADDRESS
i CTY-S1-2iP
ory-gk o

14,7 h'e_reby certily that the information supplied with this fifing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the infarmation
ndicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee ergpowerad 10 axecuta this report a5 [equnred by Chapter 620, Florlda Statutes

S vpisags, Wve .( a Tl

SIGNATURE:




