2007/ LI‘]TED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005 FILED

STAPLE CHECK HERE

DOCUMENT # A95000002005 | ) . |
1. Entity Name ; ™ 25&5 APP\ "7 Fh 2: ‘9
CHARLES M. NOVOTA FAMILY LIMITED PARTNERSHIP CCORETARY OF STATE
LR A Ao
TALLAHASSEE, FLCRIDA
Principal Place of Businass Mailing Address
203 SHALIMAR ST. P.O. DRAWER 9418
DT
2. Principal Flace of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2ECC3 (10/04)
City & State ' City & State 4. FEI Number Apptied For
65-0661354 Not Appiicable
Zp Couniry Zip Couny 5. Certificate of Status Desired - gi‘ggllﬁ:’:;""m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme (T hamles M. NoveTA

Stragt Address {P.0O. Box Number is Not Aceceptable)
203 S =

NOVOTA, CHARLES M
17616 BACK BEACH RD.

PANAMA CITY FL 32413

Pavama Ciby Beh 3 3243
/ City FL Zip Code

@ purpose of changing ils registered office or registered agent, or both,
ept the obligations of registered agent.

8. The above named entity submits thjs statement §
in the State of Florida. | am famili

SIGNATURE 11. FILE NOW!!! Due by May 1, 2005.

Signature, typad ¢ printed nama of registered agan! and iitle r applicable DATE . See Block 11 instructions for fee info.
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $29,700.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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 ¥
N NOVOTA, CHARLES M TRUSTEE 203 Shalimme 3T
STREET ADDRESS [ 17615 BACK BEACH RD. CITY-ST-ZIP - ?1
oTY-SI-2P | PANAMA CITY FL 32413 Paname £, !‘4 PBeach 3243
DOCLMENT # ' '
STREFT ADBRESS
NAME
STREET ADDRESS CITY-ST-AP
CITY-51-2IP o
DOCUMENT #
> STREET ADDRESS
STREET ADDRESS N LS LR e LS B PR T
CIY-S1-2 7 05/09/°05--01011--020  ##295.55
DOCUMENT #
STREET ADDRESS
MAME
STREET ADORESS CITY-ST-7IP
CITY-ST1-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-S1-2iIP o
DOCUMEYT #
: STREET ADDRESS
NAME
STREE} ADDRESS CITY-ST- 7P
cirY-si-4p o

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report is true and accurate and that my signature shal kave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
y Chapter 620, Flonda Statutes

the receiver or trustee empowered to execute this report as regui
/ #-5%05”
SIGNATURE: -

SIGNATURE AND TYPEY OF PRINTED'NTIRE O F SIGNING GENERAL PARTNER Data Daytime Phone #




