STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECRE FILED
TARY OF S

DOCUMENT # AS6000001340 DIVISION 07 CORpoRAT NS
1. Entity Name
D. JOAN MCWILLIAMS FAMILY LIMITED PARTNERSHIP 05 HAR 28 AN 0 0'
Principat Ptace of Business Malling Addrass
517 N. HARBOR CITY BLVD #B 517 N. HARBOR CITY BLVD #B nfl
MELBOURNE, FL 32935 MELBOURNE, FL 32935 (%/
S R 1 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LP CR2ED03 (10/03)

City & State City & State 4. FE| Number Applied For

59-3392450 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O l§esagesq Si‘;“bnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

MCWILLIAMS, D. JOAN

517 HARBOR CITY BLVD #B Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 329835

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registerad agent, of both, in the State of Florida. | am famillar with, and accept
the obligations of registered agant.

SIGNATURE
0, typed or ornted name of registersd agant and litie f appicabla. DATE

9. Capita! Gontributions 10. Amount of Capital Contributions

as Shown on record. 5350:000-00 in FLORIDA to date. 0? 5'/ 0 03

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

' NOTE: General Partnera MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS

NAME MCWILLIAMS, D. JOAN
STREET ADDRESS | 517 N. HARBOR CITY BLVD #8 QTY-ST.2P
CITY-S1-7P MELBOURNE, FL 32935
DOCUMENT ¢ STREEF ADDRESS
RAME MCWILLIAMS, DAVID T
STREET ADGRESS | 517 N. HARBOR CITY BLVD #B -
on-sT-2p | MELBOURNE, FL 32935 SR e T
BOCUMENT # STREET ADDRESS DR TR-0101 3022 #bor 25
RAME
STHEET ADDRESS —
CITY-ST-29 airy-sr-
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS N
oITY-5T-2e ory=st-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P uire-5T-29
DOCUMENT 4
NE STREET ADDRESS
STREET ADCRESS CITY-81-ZP
CITY-ST-21P s

14. | hareby certify that the information supplied with this filing does not quatify for the exermnption stated in Section 118.07(3)(l), Florida Statutes. | further 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 Parther of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: & / David T Meldilf, dms 3/edfos F2/-28555I5%

SIGNATURE AND TYPED OR PRINTED MAKE OF SIGMING GENERAL PARTNER Duytutvs Pona #




