STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED
DOCUMBNT #"A95000000755 B e 3 R Apr 30, 2005 08:00 AM
1. Entty Narme LR Secretary of State
F&F FAMILY, LTD.
Principal Place of Business = _— T - Y flingAddress 0 °
600 LAKE KATHRYN CIRCLE P.0. BOX 181278
CASSELBERRY FL 32707 CASSELBERRY FL 32718-1278
Sulte, Ap. 4, efc R S - {STMOCRE  CR2E003 {10/04)
City & State I R City & State T - 4, FEI Mumber Applied For
} 58-3316810 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired $8.75 addiionai
’ Fee Required
6, Name and Address of Current Registered Agent j ] 7. Name and Address of New Registerad Agent
= T e BT e Name
FETTER, HILLIS R T e
500 ILAKE KATHRYN CIRCLE Street Address (P O Box Number is Not Accepiable)
CASSELBERRY FL 32707
Ciy B - FL Zip Code
8. The abova named entity submits this statement Tor the purpose of cRanging its registered office or reglsterad agent, or both, T S R
in the State of Florida. | am famillar with, and aceept the obligations of registered agent,
’ e lfF
SIGNATURE __ o 7 ] . FILE NOWM! Pue by !'n'lay1,2805:
_ Signature, typed o fifnted name of ragistEYRT sgarTerd e f aonlcakile : DATE - - Sea Block 11 instructions for fee info,
9. Capital Contributions —__~ 'gava 10. Amaurst of Capital Contributions ; o TEeesees s L R,
as Shown onrecord, 3973'242_'00 in FLORIDA to date. 7 B?“: 4{ e Z

A G'IgNEFIAL PARﬁlER 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,

13, T GENERAL PARTNER INFORMATION 7. ~ ADDRCSS CHANGES ONLY
DOCUMENT # i T Nreteeeraooasy -
NAME FETTER, HILLIS R TRUSTEE
STRLLT ADORESS | 600 LAKE KATHRYN CIRCLE CTv-ST-7P R
LY .8T-2P CASSELBERRY FL 32707
DOCUMENT & - - T < ‘
NAME FETTER, ESTIE H TRUSTEE TS
SIRFET ADDRESS | 60D LAKE KATHRYN CIRCLE sl nE
CUY. ST. 2P CASSELBERRY F1_ 32707 L
ICUMENT # T UROBO0347573
HAME 13005 =
STRFET ADDRESS ] QY S5 2F
CTy- ST 2P
DOCLMENT # I - —
STREETADDRESS
NAML
SIREET ADDRLSS CITY-S1 2P -
oI S1.2P
NOGLMENT # SIREET ADDRESS
NAME
SHAIT ADDRESS CITY-S1- 2P 7
OIY-S1-2IP
DOCUNENT £ ' - STRETT ADDRESS
NAME
STRETT ADDRESS CITY-S1- 2P )
CIFY. 51.20P

14, | hersby certify_thail'ﬁie information éﬁbpﬁed withi this filing does not Ezuail’fy' for the exemption stated in Saction 119 07{377), Florida Statutes. | further certify that the information
indicated an this repart is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am a General Partner of the limited partnership
the receiver or tusteg empowered 1o exacute this repart as reguired by Chapter 820, Florida Statutes

s:GNArURE;M/f, %— HiLLrs REETIER b jb-soos” o 695 1138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER — Dale Dayhma Phene ¥

P - T~ e - "~ - .




