STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT #

1. Entity Name
COUNCIL LIMITED PARTNERSHIP

A86000001490

Principal Place of Business

5767 LAFRANCE ROAD
TALLAHASSEE FL 32310-2108

Malling Address

5767 LAFRANCE ROAD
TALLAHASSEE FL 32310-9108

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc, o -

FILED
Jan 28, 2005 08:00 AM
Secretary of State

I

|

I

[N

~ Sulte, Apt # eto. 18T MOORE CR2E003 (10/04)
City & State T City & State 4, FE1 Number Applied For
58-3398858 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 A'ddizianal
Fee Required
6. Name and Address of Current Registeted Agent i 7. Name and Address of New Reglstered Agent
— = — : Norme ————

COUNCIL, EDMOND C SR.
5767 LAFRANCE ROAD
TALLAHASSEE FL 32310-3108

Street Address (P.0. Box Number is Not Actepiabla)

City

FL \ Zip Coda

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both,
in the State of Florida, | am familiar with, and accept the obligations of raglstered agent

peCiexAL - ovoe i

1. FILE NOWY! Due by May 1, 2005.

Signpture, ped or wridiEd nama of registerad agete and hia T applicatle

DATE

-+ . .Bee Block 11 instructions for fee info.

9. Capital Contributions

as Shown on racord, $850,000.00

10. Arnount of CEital Contributions
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 PAFTNER INFORMATION - 13. ADDRESS CHANGES ONLY
DCHMENT £ o B
STREET ADDRESS
NAME CQUNCIL, EDMOND C SR.
STREE1 ADDRESS | 5767 LAFRANGE ROAD A LOnan 02487
cire-S-IP | TALLAHASSEE FL 32310-8108 A28 05801 1 3-T08 =oR P
DOCUMENT # o o - STREET ADDRESS 7 .
MANE COUNCIL, WINNIE P
SIREET ADDRESS | 6767 LAFRANCE ROAD S -
Clry-ST- 29 TALLARASSEE FL 32310-3108
LULUMER 7 - - - T . o ) )
Nt STREET AODRESS
STREET ADDRESS o P
ChY.5T-7P ’ H o
DOCUMENT # SIRLET ADDRESS
NAME
STRCCT ADDAESS -
fIY-S1-ZP o
? — == - T
3:;?”[“‘ 4 SIREFI ADDAESS
GOFFY ABDRESS -
Y- 57 2P =
DOCLVENT # — o - i
oot STREET ADDRESS
5185”1 ADDRESS (1
CY-S1 2 Arst e

14. | heteby ceriify that theTﬁformaﬂon suﬁﬁlfidﬁfh ﬂﬁ_'ﬁling does not qualify for the sxemption stated in Saction 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this raport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustes smpoweared 1o execuie this report as required by Chapter 620, Florida Statutes

L2405 S50/997.3497

SIGNATURE: 2 doge 40 A2 dtnal.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date 7 Devurna Phone 4




