<.
&2005 LIMITED PARTNERSHIP ANNUAL REPORT
i Due By May 1, 2005

DOCUMENT # A95000001698 SECRE TARY OF STAIE
1. Entity Name \ 5y 0
DISMUKE FAMILY LIMITED PARTNERSHIP DIYVISIOH GF CORPORATIONS
O05HAR 3] AM 9: |8
Principal Place of Business Mailing Address
807 ALTA VISTA DRIVE P. 0. BOX 1385
HAINES CITY, FL 33844 HAINES CITY, FL 33844
‘MII\I\HI AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 02042005 Chg-LP CR2E003 (10/08)
City & State City & Stale 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Désired O gesa'gasq :i:iad‘;lional
6. Name and Address of Current Heglstereq Agent 7. Name and Address of Ngw Registered Agent _

“Name

——

DISMUKE, RUTH T :
807 ALTA VISTA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City FL | Zip Code

8. The above named enlity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and tie if applicable. DATE
9, Capital Contributions 10, Amount of Capital Contributions
as Shown on record. 3442.955-00 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 g e ol it T M e L. N 8
NAME DISMUKE, RUTH T L anoosnnazEan)
STSEET ADDRESS | 807 ALTA VISTA DRIVE R - SARRIFLULTILE MG ARSCh. o3
orv-st-2p | HAINES CITY, FL 33844
DQCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-5T-21P
CITY-ST-2IP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-SI-Zip
CIY-S1-ZIP
DUCUME?:T H STREET ADDRESS
NAME i."
STREET ADDRESS
Al CITY-ST-2IP
CITY-ST, 2P

14. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: l/a,ZZ/J QW Rubh T Dismulee 34945 363 _FRR 2305

IMNATIGE ANA TYEREN AR DEINTERN MAME ME ElcchilG ~ENEGA DAERTVNED Mate T Mavtirma Phyaaae @l




