STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

1. Entity Name

L
N

DOCUMENT # A86000001341
DAVID T. MCWILLIAMS FAMILY LIMITED PARTNERSHIP

(: Principal Piace of Business

517 N. HARBOR CITY BLVD #8
MELBOURNE, FL 32935

Mailing Addrass

517 N. HARBOR CITY BLVD #8
MELBOURNE, FL 32935

SFHLED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

05MAR 28 AHI0: 02

’\l

W

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, ete. Suite, Apt. #, etc, 01042005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE| Number Applied For
59-3392451 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.gasqmm
— 6. Namo and Address of Current Registered Agent 7. Name and Add of New Heg ed Agent
Narme
MCWILLIAMS, DAVID T
517 N. HARBOR CITY BLVD #B Street Address (P.Q, Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL 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

Sgnature, typad of prinked name of ragatared agent and litlle i apphcabie, DATE

9. Capilal Contributions
as Shown on record.

10. Amount of Capital Contributions
350,000.00
s /&Y £53

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 GNLY
DOCUMENT # STREET ADURESS
NAME MCWILLIAMS, D. JOAN
STRETADDRESS [ 517 N, HARBOR CITY BLVD #B aTy-Sr2
CiTY-ST- 2P MELBOURNE, FL. 32935
DOCUMENT #
NAME MCWILLIAMS, DAVID T STRELT ADORESS . e e e .
STREET ADDRESS | 517 N. HARBOR CITY BLVD #B LS e D i) r .
OnY-S-ZP | MELBOURNE, FL 32935 CirY-ST-21P DAOS/DR—~0101I0--014 526, 25
DOCUMENT # - - oS
oo STREET ADORESS
STREET ADDRESS
gy CIFY-ST-2P
DOCUMENT #
e STREET ADCRESS
STREET ADORESS
pioi CiTY-S1. 2P
DOCUMENT #
A STREET ADDRESS
| STREET ADDRESS
“CITY-ST-2p oSt
DOCUMENT
o STREET ADDRESS
STREET ADDRESS
CITY-51-2P stz

14, | hereby cenig that the information supplied with this filing ¢foes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lega! effect as If made under oath; thai | am a General Partner of the limited partnarship or

SIGNATURE: F2/-255-51SL

the receiver or rustee empowered 1o execute this report as required by Chapter 620, Florida Statules
3/29fo5
v Dats

/ Pﬁu]b T2 Med) thpons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTKER Daytine Phone #




