STAPLE CHECK HERE

2605 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. __ Due By May 1, 2005 Apr 18, 2005 08:00 AM
DOCUMENT # A96000001637 I Secretary of State

1. Entity Name
CLYDE BASS FAMILY LIMITED PARTNERSHIP

Princlpaf Place of Business |~ o ngaﬁfng Addreés
P.0. BOX 140817 - P.0. BOX 140817
GAINESVILLE, FL 32608-2555 GAINESVILLE, FL 3260B-2555
e IR AT
Suite, Apt. #, elc. . ’ _ Suite, Aot. #, etc. - 3282005 Chg-LP CR2E003 (10/03)
City & State T - City & Siate © | 4 FEINumMber Applied For
_ L 59-3405681 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ggﬁ-gfq&;ﬂ“ma’
6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent
T o | Name )

BROWN, TOM W

10 N. COLUMBIA STREET - Street Address {P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32056 L = —

City FLLZip Cods

. The abova named entity submits this stateémsht for the purpose of changing its registered office or registered agent, or koth, in the State of Fiorida. | am familiar with, and accegt
the obligations of registered agent.

SIGNATURE e — -
Signature, typed GFpAmad namé of ragistered agent and iifle if applicable. - N DATE

9. Capital Contributions 10, Armaunt of Capital Contn‘butidns
as Shown on record, $726-000-00 — in FLORIDA to date, .
i Tl pe0.02

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

12, ~_ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
Nave ELIZABETH BOLTON POST
STREET ADDRESS | P.O. BOX 140817 CiTy-ST-ZF
OTY-ST-20 | GAINESVILLE, FL 32614
DOGUNENT ¢ STREET ADCRESS
NAME
STREET ADDRESS OITY-§T-2P
CirY-§T-2p
DOGUMENT 4 STREET ADORESS JUB[;EHGEJEI Sg I
NAME __[4419/05-A00PE-007 528 75
STREET ADDRESS CITY-37-21P
CITY-ST-2P
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS CiTY-ST- 2P
CITY-ST-2P
OOCUMENT STREEY ADDRESS
NAME
STREET ADDRESS
Y- 57-
o STozp CiTY-87-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS )
e o CiTY-51-2P

14, | hereby cerlify that théﬁf‘o?maﬂon supplied with ,tﬁ—T_s' filing does not quéﬁﬁ} for the exemption stated In _Sécﬁon 118.07(3)(0), Florida Statutes. | further certify that the Information
indicated an this repart s true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a Generai Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this report as requlred by Chapter 520, Fiopda Statutes

SIGNATURE:

Caviime Prore %




