STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_ DUE BY MAY 1,

2005

DOCUMENT # A96000000333

1. Entity Name

PEPIN FAMILY LIMITED PARTNERSHIP

Principal Place of Businass

140 HAMMOCKS COURT |
WEST PALM BEACH FL 33413

— Mailing Address

140 HAMMOCUKS COURT
WEST PALM BEACH FL 33413

FILED
Jan 28, 2005 08:00 AM
Secretary of State

RN

N

|

MO

2. Principal Place of Busins;' ; Maﬁing Addiess

Suite, Apt #, etc. Suite, Apt. #. etc. 18T MOORE CR2EG03 (10/04)
City & State City & State N a. FEINumber “TApplied For

o - 65‘0642586 Not Applicable
2p Country 2p Country 5, Certficate of Status Desired O $8.75 addtional

o " Fea Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Mame
PEPIN, CAROL M =

140 HAMMOCKS COURT
WEST PALM BEACH FL 33413

——

Street Address (P.O. Box Number ts Not Acceptable)

City

Zip Code

FL

8. The above named en_ﬁty submits this siat_erneﬁi fo; the purpose of cﬁang’mé its registered office or registered agent, or both.

in the State of Flerida. | am familiar with, and accep? the obligations of registered agent

SIGNATURE = P

I -1, FILE NOWI! Due by May 1, 2005.

Sigratura, typed o gniftéd neme of jepistered agent and uUaﬂapplnc;able ) l i ,T:..__ - . DATE - — B 583 Block 11 inskeuctions for fee info, |
9. Capilal Contributions 10. Amount of Capital Conwributions
as Shownonrecord, _ iiolf_,,ooo.oo - in FLORIDA to date. i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

= _ _GENERAL PARTNER INF ORMATION . ADDRESS CHANGES ONLY
DOCUMENT # STRFFT ANDRESS
NAME PEPIN, GEORGE E HOOnnooassnn
_ = r ™ = Y -

STRLTT ADDRESS | 140 HAMMOCKS COURT .52 UL/2R/05-80113-011 525, 75
CIIY-S1-2F | WEST PALM BEACH FL 33413 ) :
DOCUMENT # B STRFFT ADMRFSS
NAME PEPIN, CAROL M
SIRETT AUDRLSS ) 140 HAMMOCKS COURT - Cily. 1. 2
ory 51-ZF - |WEST PALM BEACH FL 33413 . -
NOCUMENT # STREET ADDRESS
NAME
STRAECY ADDRESS Cil¥-SI-21P
CIy-s¥-2IP — 7
POCUMENT 2 SIREFTABORESS
NAMC
SYREET ADDRESS

CITY.S1-2IP
CiTy sT-2IP .
NOCUMENT & STREET ADDRESS
NAME .
STREET ADDRESS Cily s1-2P '
CHY-ST-DF - N
DACUMENT # SHRLET ADORESS "
AL __ e
SIR‘E[TADDRESS CiY S1-7iP
CITy-ST-2IP . V

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am a General Partner of the limited partrership or

¥ the receiver or rustee empoweted to execule this report as required by Chapter 620, Florida Statutes

Cmﬂ Wéﬁm

AL Y3944

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF slcNiN@ERAL PARTNER

. ip)_rm 2) Zopt

Daytirna Fhone ¥




