STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ May 06, 2005 08:00 AM

DOCUMENT # A95000001030 Secretary of State

1. Entity Neme )

LBCO PROPERTIES, LTD.

Principal Place of Business j _ Mailing Address

5603 CHUMUCKLA HIGHWAY P.0. BOX 3622

PACE, FL 32571 MILTON, FL 32572-3622

S L MEACTRTAGARTL AT
Suite, Apt. #, efc. K Suite, Apt. #, atc. 04272005 Chg-LP CR2EQ03 (10/03)
City & State - Cliy & State T ’ 4. FEi Number Applhied For

' 59-3329057 Nt Applicable
Zie Country Zip Country 5. Certficate of Stalus Desred [ fggfq Addional
5. Namg_i;nfi Address of Current Beglistered Agent 7. Name and Address of New Registered Agent

Mame

MARCUS, HARCLD E JR.
5603 CHUMUCKLA HWY Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City | FL I Zip Code

8, Tha abave named entity submits this siatement for the purpose of changing Its registered office or registered agent, or both, in e State of Fiorida, 1am famillar with, and accept

the obftgations of regisiered agent, -

SIGNATURE — - =
Sigrnture, typed or printed name of reglsmred agant aid tile i applicable - DATE
9. Capital Contributions__ 16. Amount of Capiltal Contributions
as Shown cn record. . ©9,695,857.00 ) 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 be tiled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | P95000052914 ' ‘
- EET
N LBCO PROPERTIES, ING. STREET ADDRESS
STREET ADDRESS | 5803 CHUMUCKLA HIGHWAY o
CITY-57-21p PACE, FL 32571
DOCUMENT # N ) i )
e ST Ao0RESS 00000363618
Vel s it Tl o Vi T 1 o T & At S ) Y
SYREET ADDRESS [ SRR 2 2 WP F i N s e e e e
- CiTY-ST-ZP
DOCUMENT # - STREET ADORESS
NAME _
STREET ADDRESS
OITY- 57-2P CTY-ST-7P
OOGUMENT# STREET AGDRESS
NAME
STREET ADDRESS ¢
CITY-§1-7P oY-S7-2P
SOCUMENT STREET ACDRESS
NAME
STREET ADDRESS CTY-5T.7P
CTY-ST-2P e
DAGUMENT # - -
N STREET ADDRESS
STREEY ADDRESS -
chy-sr-2p iy §1-2¢

14, | nereby certifg that the information supplied with this fiing does not qﬁaTiﬁ}' for the &Xempition stated In Section 119.07(3)(7, Florlda Statutes. | futther cartify that the information
indicated on this regort is true and aecurate and that my signature shall nave the same legal efiect as i made under vath, that | am & General Partner of the limited partnership or

the recelvar or Trystee empower: execute this raport as required by Chapter 620, Floride Statutes
fils  @nfezz-izezr.
T e

Du‘mme Fhona ¥

SIGNATURE:

-
"~ —~#GNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER




