STAPLE CHECK HERE

N

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005
| DOCUMENT # A96000001593

1. Entity Name

THE BRALY-TOWNSEND FAMILY PARTNERSHIP, LTD.

FILED
Mar 25, 2005 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address

4332 44TH STREET SOUTH 4332 447TH STREET SOUTH :

STPETERSBURG, FL 33711 ST PETERSBURG, FL 33711

P S gil\II#IIl!IIIJI!IIMIIIHIINII(!IIH!IIVIHIIIIIHIIIMIIHiINIHII)
Sute, Aot # etc. _ Suie. Apt. #, elc. 03022005  Chg-LP CR2E003 (10/03)
Cily & Slate City & State 4. FEI Number Applied For

65-0694358 Not Applicable

Zip Country ) Zie 7 . Country 5. Certificate of Status Desired O gg.gesqlﬁ;n:tionaf

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistared Agent

Name
TOWNSEND, ROGER G JR. - :
4332 44TH STREET SOUTH C Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33711
. City FL | 2ip Code

the obligations of registered agent.

8. The zbove named entity subrmits this statement for the purpose of changing its registered office or regislered agent, of both, in the State of Florida, .1 am famitiar with, and accept

DATE

SIGNATURE
Signaluie, typed or urinted nasa ol registered agent and ttle il appicanla.
9. Capital Contributions ’ 10. Amount of Capital Coniributions
as Shown on record. $101 -682-00 in FLORIDA 1o date.

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

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
I
DOCUMENT #
STREET ADDRESS
NAME TOWNSEND, ROGER G JR. i
STREET ADDALSS | 4332 44TH STREET SOUTH . CTY-ST 7P
CHY-ST- 2P ST PETERSBURG, FL 33711
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRFSS
CITY-51-2IP
CITY-51-2P
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADBRESS CTY-ST-7P
CHY-ST-ZP -
o S STNTN NG S P LT |
HAME D4,05/05--01022--024 #4526, 50
STREET ADDRESS
oITY-§1-2P -
Y- ST- 2P
DOCUMENT # SIREET ADDRESS
HAME
STREE! ADDRESS
! . cHIy-S1-2P ~ .- - -
fFrry-stzp - -
DOCUMENT # STREET ADDRESS
JAME
YTREET ADDRESS
CiTy-ST- 2P
tny-s1-2P

the receiver or rustee empawered 10 execute this report as required by Chapter 620, Elgrida Statutes

SIGNATURE:

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repor is true and accurale and that my signature shall have the same legal efiect as if made under calh; that | am a General Pariner of the limited partnership ar




