STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

"“Due By May 1, 2005

1. Entity Name

DOCUMENT # A96000002228
THE ACKERMAN FAMILY LIMITED PARTNERSHIP, LLLP

FILEL
L SECRETARY OF STAIE
HYISIoN OF C!}H?E}RT;QT]I%NS

05HAR -9 AM 9: |y,

Principal Place of Business

1240 FOX CREEK DRIVE
SARASOTA, FL 34240

Mailing Address

1240 FOX CREEK DRIVE
SARASOTA, FL 34240

2, Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01282005 Chg-LP CR2ED03 (10/03)
City & State City & State 4. FEI Number | Applied For
—_ - o - - e _65-0714598 _ | _INet Applicable |
Zip Country Zip Country 5. Certificaie of Status Desired O $8.75 Additionat
= N e e e ot B e S — I — e~ _FeesRaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, TROY H JR.
2033 MAIN STREET, SUITE 600

Street Address (P.Q. Box Number is Not Acceptable}

SARASOTA, FL 34237

City

FL l Zip Code

8. Tha above named entity submits this staterment for the purpose of changing its reqistered
the obligations of registared agant.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatue, tyned or Drinted name of regis:erea agent and Lie i apphcanie.

BATE

9. Capital Coniributions
as Shawn cn record.

$2,259,601.45 in FLORIDA to date.

10, Amount of Capitat Contributions

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 # )
STREET ADDRESS
NAME ROBERT H. ACKERMAN, TRUSTEE | Ll fa Fot Cnsrebn,
STREFT ADARESS | 1240 FOX CREEK N
GTY-ST-ZP | SARASOTA, FL 34240 SArasorn EL J¥KIds
DOCUMENT ¢ STREET ADURESS
NAME
SIREET ADGHESS —— - arvestae T - = - - - -
SITY-§t-2 -
— = - o
Ty A T ] T T e S e e e
! L S A S g et amem
HAME 03416705-~01 00 -1 s#sb.0y
STREET ADDRESS
CIFY 5T 2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST- 2P
ciy-S1-2p
DOCUMENT # STREET ADDAESS
HAME
STHEET ADDRESS
Y . ¢y -S1-2IP
rv.stzp - -
DOGOMENT £. . .. o . -
COMERT®. 0 L, ‘ STREET ADDRESS
nage " B . B N . R { it.e . .
STHEET ADERESS CITY-SF-2P
CIry-ST- 2P T =

14.¥! heredy certify tat ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on tnis report is true and accurate and that my signature shall have the same legai effect as if made under oath: that f am a Gene
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE:

| Partner of the limited partnership or

2172008

7T Fotwntss. (2opsart pcsmenss . Teasrss T4 -37/-45%

SIGHATURT AND TYPED DR PRINTED NAME OF SIGHING GENERAL PARTNER

Dala Daytime Phona ¢

2




