STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOGUMENT # AS6000001504 Apr 18, 2005 08:00 AM
1. Enity Name il Secretary of State
SIMS FAMILY PARTNERSHIP, LTD.
Principat Place of Business " Mating Address , .
417 14TH AVENUE SOUTHEAST 417 T4TH AVENUE SOUTHEAST
RUSKIN, FL 33570 RUSKIN, FL 33570
- e N . B e
2. Principal Place of Business 3. Mailing Address i ‘ i ili
Suite, Apt #, et — ) Sufte, Api. ¥, efc. 04012005 Chg-LP CR2EC03 (10/03)
City & State o T - City & State o 4. FEI Number Applied For
. 59-3393941 Not Applicable
Zip Couniry Zp Country &, Cenificate of Status Desired 0 ?g'gfq L“I’;'fa‘gﬁ“"al
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent

Name

SIMS, MELVIN H

417 14TH AVENUE SOUTHEAST Streel Address (P.C. Box Number is Not Acceptable)

{RUSKIN, FL. 33570 -

City FL 1 Zip Code

8. The abuve named enlity submils ihis stalement for the purpose of changing &5 registered office or registerad agent, or both, in the Stale of Florida, 1am famiar with, and accept
the obligations of registered agent.

SIGNATURE T T ——— — :
Sgnature, fyped ox peinted name of registered agent and ttie f apphcable, - DATE
&. Capital Confributions ‘ 10, Amount of Capital Cantributions
a5 Shown on record, 99,1 04,424.00 - in FLORIDA lo date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners BMAY NOT be changed on tha form; an smendment must be filed fo change a genera! partner.

12 T GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¥
STREET ADORESS
HAME SIMS, MELVIN H _
STREETADDRESS | PO, BOX 661 T
Ciry-ST-2p RUSKIN, FL 33570
DOCUMENT # STREETA
NAME,
STRELT ADZRESS
ST-2p
m-sr-m Uwsrﬂ I P Palua o W R .0
-7 - RIS [ 3003
DOCUNENT # : ~ .
e STREET ADIHESS (42 13705-80010-006 528,25
STREET ADDRESS -
&7
CIFY.-ST-2P erry-st-2p
DOGUMINT # STREES ADDRESS
HAME
STRELT ADDRESS -
N
GiIY-57-2P CITY-ST-ZP
DOGCNT # STRECT ADDHESS
NAME
STREETADDRESS
CITY-51-2P
CIY.5T-2P
DOGUMENT # STHEFY ADDRESS
NAME
STRECY AODRESS
COY-ST-2P
CITY-ST-2P

14. I hereby certify that the information suppl'ied with this fing does nat quakly for the emémptian stated In Section 119.07¢3}D, Florlda Statutes. | further certify that the Information
indicated on this repart is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am a General Pastner of the limited partnership er
the receiver or rustee empowered 10 execute }his report as requited by Chapier 620, Flonda Statutes

SIGNATURE: A, /(/ MEp LSS 08 BI3 UG- 0dRR

—_—
Y ¢ -
MGNATURE AND TYPED OR PRRNTED NAME OF GNING GENERAL PARTNER Cete Dayvime Phone #




