2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005

DOCUMENT # A96000001739 : : By o,
1. Entity Name ©l L. o ' "
L. P. HAGAN, JR.-FAMILY LIMITED PARTNERSHIP ’
s W-1 P 2o
Principal Place of Business Mailing Address
108 EAST CENTRAL BLVD. g21 ASHINGTON PLACE SECRETARY OF STATS
T
2. Principal Place of Business 3. Mailing Addrgss
(7.2 ,ézw.qu Conerr
Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FE{ Number Applied For
XL orne) /C; i 59-3258931 Not Applicable
Zp Country LZI?D Jﬂy Cygdg}(; 5. Certificate of Status Desired | Iiae.;esq l‘:f:;"')"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

";AOCBEEVKEI}I-' éjgl}\-]i'lryﬂil_ﬁ BLVD Street Address (P.O. Box Number is Nat Acceptabla)
ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE 11. FILE NGW!! Due by May 1, 2005.

Signalture, typed of printad name ol ragisiaced agert and itk 1t Bpplcabie DATE See Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,639,440.00 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
L
DOCUMENT# STREET ADDRESS
NAME HAGAN, L P JR.
STREET ADDRESS 921 ASHINGTON PLACE R—
o CHY-5T-7P OO0 9E 1 125
ST I |ORLANDORL 32804 OeZ0gAT=—01005-—01  wmSaEas |
:g;':mm '\ Jouves O-AN STREET ADDRESS

street anontss | A2 ML AIE  (ieler
USLEP | Jlpadd o (PRFS

NOCUMENT #

RAME MNeEone L. H

STREETADDRESS | /ey ™ Sy seRw wsr™ e ra

CIry-S1-2IP

STREET ADDRESS

i

* STAPLE CHECK HERE

CIY-51- 59
CHY-ST-2IP 2, ‘ L .
DOCUMENT £

SEREET ADDRESS
NAME
SIREET ADDRESS CITY-§1-219
CITY-ST-2ip .
DOCUMENT £

STREET ADDRESS
NAME \
STREET ADDRESS TY-S1-2P

ITY-S1-71
Cy-$1-7p e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP

CITY-§7-21P b

14. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this repert as required by Cha 620, Florida Statutes .

SIGNATUF!E:j%%«e_.-_£%14¢~ ,ﬁm_ - s 07 4TS

SIGNATURE AND TYPED OR FRIN‘!’W”&E OFSIGNI)I& GENERAL PARTNER Date Daytirma Phone #




