STAPLE CHECX HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT # A95000002056

1. Entity Name

THE ALLEN C. WILLIAMS, SR. FAMILY
PARTNERSHIP

LIMITED

Principal Place of Business
720 SOUTH “C” STREET

Mailing Address
720 SOUTH "C” STREET

536X
FILED
Feb 15,2005 08:00 AM

Oé%c él{)@f State
(o a,c_)
=i

PENSACOLA FL 32501 PENSACOLA FL 32501
Suita, Apt. #, olc. . Suite, Apt. #, elc. 18T MOORE CR2EQ03 (10/04)
City & State — o City & State - 4. FE! Number Applied For
o _ o 59'_3351 560 Not Applicable
Zie Country Zio Country 5. Centfoate of Status Desired ~ []  $O-7D Additionat
B ) i N Fea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Nama

WILLIAMS, ALLEN C SR.
720 SOUTH “C” STREET
PENSACOLA Fl. 32501

Street Address (P.O. Box Numbser Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for tha pIxrpose of changing its tegisterad office or registered agent, or both,

in the Stats of Florida, | am familiar with, and accept the obligaticns of registered agent.

SIGNATURE

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

Sighatule, typad or pum;q nama of 1ogstered agent and titks L appicable

_ O

" 8ae Block 11 instructions for fee info.

9. Capital Contributions

as Shown on record, $450,000.00

10. Amount of Capital Contributions
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.

7 GENERAL PARTNER NEGRATION = ——— ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME |WILLIAMS, ALLEN C SR. !_JEIUDGF‘!23FE1 7 :
o P O Ny T 1A
IRLT ADDAESS | 720 SOUTH *C* STREET R e oAU~ HIU25-073 B26. 3%
orv-st-2p  |PENSAGOLA FL 32501 o
DOCUMENT #
SIREET ADORESS
NAME WILLIAMS, MARY E
SIRFET ADDRESS | 720 SOUTH "C” STREET CITY-51- 2P
cry-sT-zp ( PENSACOLA FL 32501 -
DOCLIMENT ¢ :
poch STREET ADDRESS
STRCET ADDRESS CIY-ST 2P
Qy-Si.2p e
DOCUMENT # SIREET ADORESS
NAME
SEREET ADDRESS CiTy-si-21p
CITY-ST- 2P o
DOCUMENT ¢ STREET ADDRESS
NAME
STAFET ADORESS ciny st
oTY-51. 7P e
. _
DOCUMENT #
Slge 55
o l 7T ADDRL.
STRELT ADDAESS CIY-S1-7P
GiTY-ST-2IP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is report is true and accurate and that ray signature shall have the same legal effect as it made under oath, that | am a Genera!l Partner of the limited partnership or

indicated on

the receiver or trustee empowared 1o execute this repor: as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phcne 4




