STAPLE CHECK HERE

b

‘2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A96000002232

1. Entity Name

BATHEN FAMILY PARTNERSHIP, LTD.

L  CFifh
SECRETARY 1 o r
DIVISION oF caaﬁme'xf\r?r%us

OSMAR2L gy g. 46

Principal Place of Business

1956 COTSWOLD DRIVE
ORLANDO, FL 32825

Mailing Address

1956 COTSWOLD DRIVE
ORLARDO, FL 32825

2. Principal Place of Business 3. Mailing Adzress

1b%}ﬂllﬂIIIIIIIHIIIIIlIﬂlIIIIII[l!IIIIII\NIHMII

Suite, Apt. #, elc. Suite, ApL. #, elc.

03212005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
) 99-3456064 Not Applicable
Zip Couniry Zip Country » _ $8.75 Additional
5. Certificate of Status Desired M Fee Aoquirad
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Asgisterod Agent
: Name

BATHEN, ROBERT E
1956 COTSWOLD DRIVE
ORLANDO, FL 32825

Street Address (P.0. Box Number is Not Accepiable)

City

FL l Zip Code

8. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or printac nama of r

agert anc title #

9. Capital Contributions
as Shown on record.

N

$441,000.00

10. Amount of Capital Contributions
in ALORIDA to date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must bs filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCURENT# STREET ADHESS
NAME BATHEN, ROBERT E
STREET ADDHESS | 1958 COTSWOLD DRIVE
CITY-ST-2P
CTY-5-ZP | ORLANDO, FL 32825 .
DOCUMENT #
STREET ADDRESS
NAME BATHEN, EILEEN M
STREET ADDESS | 1856 COTSWOLD DRIVE CITY-5T-7P . —- .
CMY-SI-2P | ORLANDO, FL 32825 e A e e T
RN T T S R #0301
DOCUMENT # AODESS : i 535, T
NAME STREE ) .
STREET ADDRESS | eIrY-§7-2p
COY-ST-2P T
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS .
CTY-ST-2P
CITY-51-2P
DOCLRAENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
yTY-5T-7P
oOCUMENT ¢ STREET ADDRESS |-
NAME
STAEET ADDRESS s :
CATY-ST-ZP v-§1-2¢

14. thereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the kmited partnership o
the receiver or rustee empowered (o execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

=4

o £t

SIGNATURE AND TYPED CR PRINTED NAME OF SXONING GENERAL PARTNER

3/2/ /05" 47~ 273 -2/%

Deytime Phone 8




