2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

__DUE BY MAY 1, 2005 | ~ FILED
DOCUMENT # ADB0000019586 . s Mar 18, 2005 08:00 AM
1. Entity Name : . Secretary of State
S.D. AND IDA AVERETT FAMILY LIMITED
PARTNERSHIP
Principal Flace of Busingss _ __ ) . . i\ﬂailing Address
1758 CLAREDON AVENUE 1758 CLAREDON AVENUE
LLAKELAND FL 33803 LAKELAND FL 33803
T R

Suite, Apt. #, stc. . . — Suite, Apt. #, ete. 18T MOORE CR2E003 (10/04)
Chy & Siale — City & State ' ' 4. FEI Number Applied For
[ L 59-3410392 Not Applicable
Zp Courntry Zp Country 5. Certificate of Status Desired [ figf q;;f;g‘bna‘
6. Nama ag@g\d;ifess of Cl.-!i‘;il’-l! Registerad Agent — ¥. Name and Addrass of New Ragistered Agent ]
Name
l.l'?-;\j SCS)B?E ,FSL%%EAHAVENUE Street Address (P.O. Box Numbér is Not Acceptable)
LAKELAND FL 33801 : =
Ciy ‘ FL l Zip Code

8. The abova hamed aniity submits this statemeﬁt for th; ;i:‘-urpose of changing its reg-n-s-ier ed office or registaléd agent, or both,
in the State of Flerida. | am familiar with, and accapt the obligations of registered agent,

-7 frf FILE NOW'! Due by May 4, 2005,

SIGNATURE - e i+ e

Signaturs, tynad arp[tﬁfé&l na-na_of;ra-gfslersd agant and lf,-tlet_fapp\lcab]e L DATE R el see Blﬂﬂk 1.1 instructions for fee info, '.
9. Capital Contributions o 10. Amaunt of Gapital Contibutions
as Shown on racord. ] _%421 +000.00 in FLORIDA to date. "

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

1z, — GENERAL PARTNER INFORMATION 1 KB L ADDRESS CHANGES ONLY o
DOCYMENT # ‘1 STREET ADNPESS
NAME AVERETT, SANFORD B JR b
STAEET ADDRESS | 1758 CLAREDON AVENUE CHY-ST-7IP
crv-sT2P  |LAKELANDFL33803 S RGOS ETEIA
DOCLMINT # 15/ 18/05-50005-021 526, ;
N STREE] ADDRESS (3718405~ ™ 5
o AVERETT, A M 8/05-50003~821 526, 55
SIRECT ADDRESS | 1758 CLAREDON AVENUE City- 51 2F
CITY-S1- 2P LAKELAND FL 33803 . L ) P - =
[ | docowents STRLET ADRESS "
NAME -
STREET ADDRESS
CITY-S7-2IF
CiTY.5T- 2P W ar
o . L R - — e ,
DOGUMENT # STREET ADDRESS g
NAME ¥, 0
STREET ADDRESS \ v 4
CI{Y-5i-2P ©
% ciry-si-2p L } ] "J - j z-‘_ﬁl’ft/ . ’}
W gocumrat s . STREET ADDRESS e 'l/‘)
v | NAML ¥
2] sinceieooress CIty-51-7P ’
. =]
S| onv-srze . o
L1 DocLaenT #
my SIRECT ADURESS
2| e
5| s aconess Cly-S1. 7P
oITY-T-2IP -

14. | hereby certir% that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recelver or trustas empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 12/4— /8 Hver &7 A/ 08 KL3 Led-K21 72
i_ SIGNATURE AND TYPED OR PRINTED NﬂE OF SIGNING GENERAL PARTNER ) ) ) Dal-; o _Dﬁvllmfone #_ o |




