STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

- FILED
DOCUMENT # A85000001502 SECRETARY OF STATE
1. Entity Name DIVISIDH n' C PD?AT'ONQ
THE MORGAN FAMILY LIMITED PARTNERSHIP ‘
O5MAR 30 AM 9: 38
Principal Place of Business Mailing Addrass
1109 BRYN MAWR 1109 BRYN MAWR
LAKE WALES FL 33853 LAKE WALES FL 33853
s s AU AT
Suite, Apt. #, elc, Suite, Apt. #, efc. r 1ST MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
59-3338810 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ?g;;itﬁ:‘eﬂmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T 7 - - Name ' -
gRNEEELLﬁE[E),MISE{‘POﬁ DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

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

SIGNATURE
Swgnature, lyped of printed nama of regrstared agant and tike 4 apphcable DATE
9, Capital Contributions 10. Amount of Capital Contributions
as Shown.on record. $2,000,000.00 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 filed to change a general partner.

12 ' GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ STREET ADDRESS
NAME RX RANCH, LLC
STRECT ADDRESS | 1108 BRYN MAWR CITY-ST- 7P
CITY-S1-7iP LAKE WALES FL 33853
DOCUMENT # STREET ADDRESS
HAKE
SIREET ADDRSS
st CiTY-ST-2IP
C _ Lwal aa ¥ v U i 1. ol w0 -f""'n-'"h"“h““n—"-r*
DOCUMENT ¢ ‘ AT T AT INE — e =
e . - - . STREET ADDRESS 0406/ 05--01052--005 #5268, &5
STREET ADDRESS
£ny-51-2P
CTY-5T-7IP
DOCUMENE # STREET ADDRESS
NAME
STREEF AUDRESS ’
CTy-51-2P
ciY-57-2P
DOCUMENT ¥ STREET ADDRESS
NAME
SUREET ADDRESS
. CITY-51-7P
crv-si-mp (e
DOCUMENT £ STREET ADDRESS
NAME
SIREET ADDRESS
CIrY-s1-7P
CIY-ST-7P )

14. | hereby centify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and geeprate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recesver or trustee empowered

i ecute thl:@%d by Chapter 620, Florida Statutes
7 [ 3/ / 05 {5 £ )i-3py

SIWUHE AND TYPED OR PRINTED NAME OF SIGMNq;ENERAL PARTNER Daynme Phona #

SIGNATURE: /




