STAPLE CHECK HERE

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

DOCUMENT # A96000000081

1. Entity Name

PERRY FAMILY LIMITED PARTNERSHIP

Principal Place of Business

8200 NW 15TH PLACE
GAINESVILLE FL 226806

Mailing A_ddr-e_ss

8200 NW 15TH PLACE
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc

Suite, Apt. #, stc.

FILED

~ Jan 25, 2005 08:00 AM
Secretary of State

A

l

Il

I

li

|

MR

PERRY, CHARLES R
8200 NW 15TH PLACE
GAINESVILLE FL 32606

13T MOCRE CR2ECO3 {(10/04)
City & State 7 | CryaSame 4. FE| Number — | |Applied For
59‘3352793 [ ) 'befAfn‘,!‘_Eg@_xv
Zip Country Zip Country 5. Certificate of Status Desired (] $3‘75 Additional
Fee Required
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
S Name )

Street Address [P.0, Box Number is Mot Acceptable)

ity

FL ) Zip Code

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

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

SIGNATURE

Signatare, lypad of printec neme ol regrstered egent and Utle ¢ applable

DATE

Bee Block 11 instructions for fes info.

9. Capial Contributions

as Shown on record. $1,770,000.00

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.

12. GENERAL PARTNER INFORMATION 13, T T "ADDRESS CHANGES OMLY )
DOCUMENT # PO6000002638 STREET BODRESS
NAME CNP, INC. —
STRECT ADMRESS [ 8200 NW 15TH PLACE Y. ST 2R
oy S7P | GAINESVILLE FL 32606 OO0 JEfR44
- = — - - -

T —— P 0172680077011 526.25
NAME
STREE] ADNRESS B

CUY-S1-4P
Y ST-7P
QOCIMEN] # SIREEY ADDRESS
NAME
STREET ADDRESS

CHY-5T- P
CiyY-S0-4F
DOCUMENT £ SiHEET ADRESS
NAME -
SIREET ADORESS

CITY-51-ZIP
oIY-S[-2P
OOCUMENT £ STREET ADNFFSS
NAME
FIRFFT ADDRESS

CIly-ST- 7P
CitY-S1- P
DOCLMENT £ SIREET ADGRESS
MAME
SIR S

FET ADDRES: CITY-ST- 29
Oy 51-7IF
>

14. | hereby certify that the information syt
indicated on this report is true and ag
the receiver or trustee empowered i

SIGNATUR

Jaduaey 19, Zeos

252 221 408

Cas Daviene Phore o



