STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 Apr 27, 2005 08:00 AM

DOCUMENT # A96000001890 Secretary of State
1. Entity Name
THE SIMPKINS FAMILY PARTNERSHIP, LTD.
Principal Place of Business - — Mailing Adcress
400 HIGH POINT DRIVE, SUITE 500 400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926 T © COCOA, fL 32926 )
e s [N MR AR
Suite, Apt. £, elc. Suite, Apt. §, ete. 04122005 Chg-LP CR2E003 (10/03)
Clty & State City & State 4. FEI Number Applied For
59-3405603 ya Nat Applicabla
7o Countey 2z Country 5. Certificate of Status Desired ?gfq l‘:}fﬂ“""“
6. Name and Address of Current Reglstered Agent ' 7. Nams and Address of New Registerod Agent
Mame
VAN, THOMAS A
400 HIGH POINT DRIVE, SUITE 500 7 Street Address (P.0. Box Number is Not Acceptable)
COCOA, FL 32926
Clty FL l Zip Code

B. The above named entlly submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE -

Sugrianee, lypid o printed name af registered agent and tde i appiicabia, CATE

Q. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $375 ,000.00 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
DOCUMENT # J53041
STREET ADDRESS
NAME 54&S ENTERPRISES, INC.
STREET AGDRESS | 400 HIGH POINT DRIVE, SUITE 500
CIFY-§T-2P
4Ty -5Y-IF COCOA, FL 32926
SOCUME ¢ STHEET ADDRESS
NAME
STREET ADDRESS CIFe-57-2P
CITY-5T-ZP e
i
DOCUMENT # STREET ADDRESS
e HOg0GEaaCa0T
STREET ADDRESS - —
CITY-ST.2P oiTY-57-2P 042705801 25003 525,25
POCUMENT £ STREET ADDRESS LOnO0N33638T
NAME O 2 N0 LA And n -
STREET ADORESS DT LT RS TN (0% e | o
aresa 7 CITY-ST-2P
DOCUMENT S STREET ADDRESS L
NAME
STREET ADORESS CITY-ST-2P
£iTY-5T-2P
DOCUMENT # STREET ADDAESS
HAME
STREEY ADDRESS
CITY-§T-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that-my signature shall have the same legai effect as if made under oath; that | am a General Partner of tHe limited partnership or
the receiver or trustee empowered 1o execute th as required by Chapter 620, Florida Statutes (3 2 I)

237 PN QF/[ chog" (3L-oued

SIGNATURE:

SIGNATURE AND TYFEDOH b

£ 3F sicNNG GENERAL PARTRER pee 1] Dayfme Phone #




