STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT ;

Due By May 1, 2005

w b ,’RJ

S

DOCUMENT # A96000000092

1. Entity Name

THE FRANCES R. FORD FAMILY LIMITED PARTNERSHIP

LR
}

D!V 1SN -: OF STATE

¢
0: CDRPUHATJONC
05SMAR 30 AH Io: 55

Principal Place of Business

513 N. RIVERSIDE DRIVE
EDGEWATER, FL 32132

Malling Address

P.0. BOX 425
NEW SMYRNA BEACH, FL 32170

2. Principal Place of Business

3. Mailing Address

%\Iﬂ RN lllll"lllllll I

Suite, Apl. #, etc.

Suite, Apt. #, elc.

03012005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FE| Number Applied For
59-3352702 Not Applicable
Zip Country Zip Country i $8.75 Additionat
5. Cerlificate of Status Deslred .| Fas Requited
6., Name and Address o! Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
FORD, FRANCES R
513 N. RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
EDGEWATER, FL 32132
City FL I 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 obligations of registered agent.

SIGNATURE

ture. typed of primad name of regisiared agent and itie If applicabls.

DATE

9. Capital Contributions
as Shown on record,

$5,000,000.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

324,216

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the

form; an amendment must ba filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADI
NAME FORD, FRANCES R TRUSTEE DRSS
STREET ADDRESS | 593 N. RIVERSIDE DRIVE CITY-ST-2P
CiTy-st- 210 EDGEWATER, FL 32132
DICUMENT #
STREET ADDRESS
NAME FORD, FRANCES R
STREET ADORESS | 513 N. RIVERSIDE DRIVE CHY-§T-21P
CTY- S3-7P EDGEWATER, FL 32132
DOCUMENT # - P T L e e T B R
STREET ADDRESS - parr e L LS D) e L c
N 04,06 05N N H--11E — ski2E 28
STREET ADDRESS
CITY-ST-2p e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P oS
DOCUMENT ¢
i STREET ADDRESS
STREET ADDRESS CITY - ST-2p
CIFY-ST- 2P
L)
DOCUMENT # $TREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P e

14. | heraby certify that the information s
indicated on this report is true
the receiver ot lrusiee e

ccurate and that my si
ered 1o execute this report ak require

SIGNATUR

lied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 furtner certify that the information
ature shall have the same legal effact as If made under oath; that | am & General Partner of the limited partnership or
Chapler 620, Florida Statutes

SIGNATURE AND TYPED O

INTED-NAMEOF SIGNING GENERAL PARTNER

c‘g;é{ u:ﬂf

Daytrma Phone #




