STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

.FILED

DOCUMENT # A26000001605

1. Enly Mame

THE V. BAYMOND HULLINGER FAMILY LIMITED
PARTNERSHIP

“"Feb 02,2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address

PALMETTO FiL 34221 PALMETTO FL 34221

5003 COMMONWEALTH C/C V.R. HULLINGER 5003 COMMONWEALTH C/0 V.R. HULLRNGER

"2, Frincipal Place of Business 3_“h.;lai§§r;§ Agddress

I

|

MEIRE

il

Suita, Apt. #, elc. Suite, Apt. #, elc.

18T MOORE CR2E003 (10/04)
City & Siate T Cw &5ae 4. FEI Mumber Applied For
) 65-0696293 Not Applicabie
ap Country Zp Country 5. Cartificate of Status Desired 1 gg'gf wﬁfﬁj“’"a
&. Name and Address of Current ﬂgglite_;_sd Agent 7. Name and Address of New Repgistered Agent . V.
Name "
?gg‘é‘ ?g&ﬁgf\jﬁéﬁ?g DB &Y COLONY Shrest Address (2.0, Box Number is Not Acceplable)
PALMETTO FL 34221 =
City FL i Zip Co&e -

SIGNATURE

8. The above named antily submits this sta:é-n{snz for the purpose of changing its registered office or registerad agant, or both,
in the State of Florida. t am familiar with, and accept the abligabons of registered agent.

11. FILE NOW!! Due by May 1, 2005,

gnatuty, ivped ot phined name o egtered 2gant and tile £ asoioabie

OATE

. See Block 11 instructions for fes info.

3

4. Capital Contributions
as Shawn ory record., §1,240,349.42

10, Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: Genetal Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

72, BENERAL PARTNER TNEOEMATION l 3. ADDRESS CHANGES ONLY
-~ I
DOCUMENT # GOB6Z80 £ e BRSE 25
STREETADDRESS 202/ 05-80053% 2

e WAGON WHEEL B8 RANCH, INC. U Ua UG- BU0R%OIY B26.2s
SIRELTADDRESS | B35 13TH STREET WEST CHY-51- 19

cresi-if IBRADENTON FL 34205 .

DOCUMENT # SIREET ADDRESS

HAME

GIREET ADDRESS CHY. ST 2P

Cy-§T-IR -

f H

GCUMENT 2 SIRLE] ADDRESS

HAME i e
STREET ADDRESS Cife-si- {F

CAY-§F- 0 N | -

NF

DACUMENT # I STREET ADDRESS

HAM -
URFET ADDRESS ore-SL P

‘5l

Oty -5F- 2P - T
ANCHYENT £ STRIETADDAESS

M :
STREET ADDRESS CY-ST TP

CIY- 5109 o

DOCUNENT £ SIRFET ADDRESS

NN ¥ i
STREET SUDRESS CHY-ST- 4P
‘Vﬁ‘,“ e =

SIGNATURE:

14, 1 hersby cettify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the sama legat effect as i made under oath; that | am a General Partner of the limited parinership or
the raceiver or frustee empowered 10 exgcune this report as required by Chapler 620, Florida Statutes

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING GENERAL PARTNER

Qoytime Phone d



