STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 16, 2005 08:00 AM

DOCUMENT # A96000001112 Secretary of State

1. Entity Name

TOM ED CAKLEY FAMILY LIMITED PARTNERSHIP

Principal Place of Buslngs'_é T - B ' - Mailittg Addrasy ’ )

101 ALTURAS BABSON PARK CUTOFF ROAD 12649 TRADITION DR

LAKE WALES, FL 33853 © DADE CITY, FL 33525 )

B s i T
Sute Aptd.sic. T T Suits, Apt# et 04212005  Chg-LP CR2E003 (10/03)
Clty & State - T Clty & Staie o 4. FEl Number Applied For

_ __q 583374535 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired | ﬁi.gfqtﬁ?eﬂﬁma’
§. Name and Address of Current Rugistersd Agent ] 7. Mame and Address of New Registered Agant

MName

MYERS, CORNEAL B

130 E. CENTRAL AVENUE Street Address (P.O, Box Number is Not Acceptable)
LAKE WALES, FL 33853

City FL I Zip Code

8. The above named entity submits this staternent I5r the purpose of changing Its registered ofr 68 oF registered agent, or both, in the State of Florlda. | am familiar with, and accept’
{he abligations of ragisterad agent.

SIGNATURE — = - -
Siunalure \red ar p*lmed nama n(ragisluad auant nnd 1l H appilcatie T DATE
9. Capital Contributicns 10, Amount of Capltal Contrlbutlon
as Shawn on record.. $7|532u71?-_007__ ) in FLORIDA to date. '2_. Q 7 LO76

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

2. j GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMNLY
BOGUMENT # T ' T '
£T AD

HAME QAKLEY, TOMED SIFECTIOURESS
STREEY ADDRESS | 12649 TRADITION DR SITY-8T-2P
Ciry-5T-aP DADE CITY, FL 33525
DOCUMENT # T

STREET ADDRESS
HAME OAKLEY, PATRICIA A
STREET ADDRESS | 12649 TRADITION DR CiTy-5T-2P )
CIry-5T-2IP DADE CITY, FL. 33525
e T LS

STREET ADDRESS T : e
Nz O AEAS-ANNPE-E SR 25
SYREET ADDRESS CITY-§1- 27
CIY-57-2P
DOCUMENT # STREET ADDRESS
NAME _
STREET ADORESS 2
P CITY-5T- 2P
DOCUMENT # STREET ADDRESS
Nawe
STREET ADORESS
o CIYY-5T- 2P
DOCLMENT 4 SIREET ADDRESS
Nt
STREET ADDRESS _
pl oIry-5T-2P

14, | hareby certify thal the nformation supplied with this filing does rot GUaNT Tor the examption staled In Section 119.0775HN, Flarida Statutes. | further cerfify that lhe information
indicated on 1zls_repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustes empawered to exscute this report as required by Chapler 620, Florida Statites

SIGNATURE:

RIGNATURE AND TYPED OA PRINTED NAME OF $1 a EENEFU’: PFARTNER Dltu Daylima Phora §

Has 08 2572588 QSEF




