STAPLE CHECK HERE

-~ 'l, '

2005 LIMITED PARTNERSHIP ANNUAL REPORT ~ FILED
Due By May 1, 2005 SECRETARY OF STATE

DIVISION GF corpg -

DOCUMENT # A96000001413 LURPORATIONS
1. Entity Name
LEWIS FAMILY LIMITED PARTNERSHIP 05 MAR 22 AH 9:34, - -
Principal Place of Busingss Mailing Address ) ) L
1328 JENKS AVENUE 1328 JENKS AVENUE
PANAMA CITY, FL 32401 . PANAMA CITY, FL 32401 ! . .
B s TR AR

Suite, Apt. #, elc. Suite, Apt. #, efc. 01052005 Chg-LP CR2E003 (10/03)

City & State . City & State 4. FEI Number Applied For

59-3401342 _ Not Applicabla
Zip - Country Zp Country “| 5. Cortificate of Status Desired 1 gg'zasq:%f::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, JAMES E

1328 JENKS AVENUE Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL I Zip Code

8. The above named enlity 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 or printed nama of regist agant and ttle it DATE

8. Capital Contributions 10. Amount of Capital Contritygion ’{
a5 Showa cnrecors.  $2,525,000.00 oA cne R, ,poé.“f

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
DOGUMENT ¢

STREET ADDRESS
MAME LEWIS, JAMES E
STREET ADDRESS | 1328 JENKS AVENUE CITY-§T-2IP
CITY-ST-2IP PANAMA CITY, FL 32401
DOCUMENT #

STREET ADDRE
NAME LEWIS, LIDA N s
STREET ADDRESS | 1328 JENKS AVENUE CTY-5T-2p - : T T
CrTy-57-2IP PANAMA CITY, FL 32401
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS S =L E NS B G Rl B L
Cv-5T- 2P 03429/05--01061--019  #%525, 25
DOCUMENT # STREEY ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CY-ST-2P
Bocument ¢ STREET ADDRESS
NAME
STREET ADDRESS cay.sT-ap
CITY-§1-2P ’.
DOCUMENT # STREET ADDRESS
NAME
STREEY ADORESS CTY-5T-7P
ciTy-st-2p -

14, [ hereby certify that tha informati
indicated on this report is true
the receiver or trustee em

pplied with this filipgPdC3 not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
glure shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnership or

fquired by Chapier 620, Florida Statutes

SIGNATURE:

GIGNATURE AND TYJFED OR PRINTED NAME OF BIGNING GENERAL PARTNER Daytime Phane ¥




