STAPLE CHECK HERE

DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # AS6000001361

1. Entity Name
FORE FAMILY LIMETED PARTNEHSHIP

Apr 26, 2005 08:00 AM
Secretary of State

Mailing Address =

901 EAST 2ND PLAZA
PANAMA CITY FL 32401

Princlpal Placs of Business ~

901 EAST 2MD PLAZA
PANAMA CITY FL 32401

2. Frincipal Place of Business™ 3. Mailing Address -

|

|

! LT

|

|

A

|

Suite, Apt #, alc T

Suite, Apt. #, &1c 18T MOORE CR2EQO3 (10/04)
City & State — City-& State B 4. FEi Number Applied For
59-3416783 Not Appliczble
Zip County e Couniry 5. Certificate of Status Desired [ $8.75 Additonar
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Addross of New Registerad Agent
= I - - Name T F

+

FORE, NATALIE L
901 EAST 2ND PLAZA

Stroot Address (P.0. Box Nurnber is Not Aceeptable)

PANAMA CITY FL 32401

+ " A g p

City Zip Code

N

& The above named entity $hbmits this statement for the purpose of changiig its registered office or registered agent, ar both,

in the State of Florida. {am famifiar with, and accept the obligations of registered agent

SIGNATURE

TR TR AT T8 SRl

11 FILE NOWH! Due by May 1, 2005.

Signature, lypad of n’mud nome of mgsmmd agenl andrfﬁ 4 sppficabl

DATE Sae B1m:k 11 mstructlens for fee info.

8. Capztal Coniributions $506 50000

as Shown on record, in FLORIDA to date.

10. Amount of Capital Contributions

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.

7z = GENEPAL PARTNER INFORUATION {EX ADDAESS CHANGES OfLY
DOCUMENT # ' T ‘ i ‘
STREET ADERESS | ™~ -
NetE FORE, NATALIE L ?
CIRCET ADDRESS | 901 EAST 2ND PLAZA Gy -SF. A ’
CITY-ST-2P PANAMA CITY FL 32401
DOCUMINT # T ' E HONC0IE31 200
SYRELT ADDRFSS
s FIT ADDRE {]'},,"EE;’F"_-BWBG‘Z*Q}.B 52k, %
STRTET ADDRESS H
CHY-SE- 2P
CITY- ST-21P
DOCLUMINT # SYREETADORLSS
NANE
SIRCEY ANDRESS '
CiTv-S1-21P
CITY-ST-2IF
== — T
- e
DOCLMENT £ STRE£T ADDRESS
NAME
STRLET ADGRESS CITY- ST 2P
Y. S1-7P
DOCUMENT 2 “STREET ADDRESS
NAVE
STRCET AQORESS l
CITy-s7.2IP
CIne-S1-7p
pocument F ) STREFT ADDRESS
NAVE
<1REET AODRESS o
CiTY §1-2IP
CIY-S1-217

14. | hereby cemlz that The information stppiied with This Ming does not qualify for the exemption stated i Secton 119.07[31), Florida States. 1 further certify that the informatien
t

indicated on

is repart is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that t am a General Parirer of the limited partnership <

the receiver or trusieg enpowerad o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Y i A e

4G o5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

e = I Cets Daylime Phone §

i, T I

- +



