STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

SECRETARY oF 5 STATE

DOCUMENT #A96000000718 DIVISION OF eoxPoRAT gHs

1. Entity Name

BOYNTON FAMILY LIMITED PARTNERSHIP 05FER 28 AN I1: 38

Principal Place of Business Mailing Address

135 BACOM POINT RD ' 135 BACOM POINT RD

PAHOKEE, FL 33476 PAHOKEE, FL. 33476

N OO
Suite, Apt. #, ete. Suite, Apt. #, etc. 02212005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Nurmber Applied For

65-0652124 Not Applicable
Zp Country Zip Gauntry 5. Cartificate of Status Desired [ fggg Addiional
6. Name and Address of Current Registered Agent . 7. Name and Add of New Registered Agent

Nama

BOYNTON, WAYNE A

135 BACOM POINT ROCAD Street Address (P.O. Box Numier is Not Acceptabla)
PAHOKEE, FL 33478

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
Signature, typed of printed name of registéred agent and titde it applicabie. DATE
9. Capita) Contributions : 10. Amount of Capital Contributions
as Shown on record. 51 :200-000-00 - 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. ADDRESS CHANGES ONLY
DOCUMENT / Cemoved] STREET ADDRESS
NAME BOYNTON, HELEN J Cerhfs ‘*h of
Acratqelren
STREET ADDRESS | 3410 NORTH FLAGLER :‘,‘: W P4 /zz/a_r CIFY-ST-2P
Ciry-S1-3P WEST PALM BEACH, FL 33407 PRt e e T me B T ¥ o T T B erele
- A AL 3] T o 1 ey
DOCUMENT £ 262726 : o T A 7 1 37 e e
oy B ANTON FARMS. INC. STREET ADDRESS 03A08/05--01013--022  #8525,7%5
STAEET ADDRESS | 135 BACOM POINT ROAD CITY-ST-ZP
CITY-ST-2P PAHOKEE, FL 33476
:2::5MENT ¥ STREET ADCRESS
$TREET ADDRESS CITY-ST- 2P
CITY.ST-2IF --
mLEIMBJTl STREET ADDAESS
STREET ADDRESS CITY-5T-2P
CIry-ST-7P -
z:;‘;MW i STREET ADDRESS
STREET ADORESS CITY-ST-2P h
CITY-ST-2IP -
DOCUMENT 4 STREET ADDRESS
b NAME
 STREET ADDRESS
CIW-ST-Z!P orsra

14. | heraby certify that the infermation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad 1o execute this report as required by Chapter 620, Florida Statutes

-




