STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 . |

DOCUMENT # A95000000863 Mar 23, 2005 08:00 AM
1. Enity Name Secretary of State
SCANLON FAMILY LIMITED PARTNERSHIP
Principal Place of Business ‘ B V.rv;ail;ng ‘Address
4805 GRIFFIN BOULEVARD 4805 GRIFFIN BOYLEVARD
FORT MYERS, FL FORT MYERS, FL
e . _ f
2. Principal Place of Business 8. Mailing Address ‘
Buite, AP 7, 5. | Suie, Apt & e, 02172005  Chg-Lp CR2E003 (10/03)
City & Stale ] " Cily & Stale - 4. FE{ Number Applied For
I 65-0539788 : Not Applicable
Zp Cauntry Zp Countsy 5. Cewificata of Staws Deslred . gf;g?qadrggi"“a'
5. Nams and Address of Current Registared Agent o 7. Name and Address of Eew Rngisterad Agent
Name
SCANLON, JOHNE
4805 GRIFFIN BOULEVARD : Street Address {P.O. Box Numher is Not Acceptable)
FORT MYERS, FL -
City FL I Zip Code

2. The gbove named entity submits this statement for the purpase of changing iﬁ registeted office of reglstered agent, or bady, in the State of Flodda. am famiflar with, and accept
the obligations of registered agent.

SIGNATURE _ o ez

Sigratire. yped of prerad rame o regiered agert and d-:;_n appiczble o . ] B DATE
9. Capital Contributions 10. Amount of Capital Contributions
es Shown on record. §2s944:805-00 in FLCRIDA fo gate.

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 amendmesnt must be filed to change a genoral pariner.

12. GENEBAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# STREET ADIRESS
NAME SCANLON, JOHN E
STATET ADDRESS | 4805 GRIFFIN BOULEVARD SirY-5T-2P
Gy-ST-27 FT MYERS, FL -
OOCUVENT #
STREET AJDRESS
NAME BCANLON, JOAN
STREET ADDRESS | 4805 GRIFFIN BOULEVARD vtz
om-S-2 | FT MYERS, FL _
DOGUMENT # : i o
e STREET ADDRESS o HBODZTITTY
STRLET ADDRESS S Uo7 aslo—a A= bl
CITY-ST-2P o e
DOGUMENT #
STH
" FET ADDAESS
STREET ADDRESS
o i ] ) CITY-57-2P
BOCUMENT ¢ —
HAME
STREET ADDRESS
omy-g1-2p - Ciry-51-2p
BOCMENT #
STREET ADDRESS
e
STREET ADDRESS
iy ) CTY-57-7P

T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signajure shall have the same lega! effect as if made under cath; that ! am a Gieneral Partner of the limited partnership or
the receiver or trusiee empowered ggrecule 1ggort as required by Chapter 620, Florida Statutes

JOHA £, ScAEon) g_gé?@éa’ 374333377

ED QR PRINTED NAME OF SIGNING GENERAL PARTNER Daydma Phone #

SIGNATURE:




