2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A96000002252

1. Entity Name
BECHTOLD FAMILY LIMITED PARTNERSHIP

FILED

SARASOTA, FL, 34237

Principal Place of Business Mailing Address
7420 MAYFAIR COURT C/0 FLEET NATIONAL BANK
UNIVERSITY PARK, FL 34201 2033 MAIN ST, STE. 200

005 HAR -1 P 140
SECRETARY 0F STATE

2. Principal Piace of Business 3. Mailing Address

L

Suite, ApL. #, atc. Suite, Apt. #, e_tc. 01252005 Chg4P CR2E003 (10/03)
_|.4_City & State . __ _|__City&State | 4 FEtNumber I JreeliedFor |-
65-0701599 Not Applicable
Zip Country Zip Country . . $8.75 additional
. 5. Certificate of Status Desirad ] Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLEEFNATIONALBANK (BANK_01F SNERIER
AFFN—SIESCHWALBE A7~ - 12Ul TERRENT ]

SARASOTA, FL az2a?
3423

1Lo5 MAry T, 87E $00

Street Address (P.O. Box Numbser is Not Acceptable)

City

FL | Zip Code

8. The above named

-

Sigrature. ypsd or pniagfname of registored agert and ifde i )

entity submits this staterngnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of pepisiere: N —
La 2 J 305
SIGNATURE . A—!

DATE

9. Capital Contributions

as Shown on record.

v
$2,227,500.00 in FLORIDA o date

10. Amount of Capital 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 # P96000083133
STREET ADDRESS

NAME BECHTOLD CORPORATION
STREET ADDRESS | 7028 PORTMARINOCK PLACE CTY-ST-TP
CiTY -ST-2P BRADENTON, FL 34202
DOCUMENT # STREET ADDRESS
NAME
STBEEL AIORESS 1= — s e R e

I—'- CITY-5T-2IP - L PR s & CITYST-Zp. =
DOCUMENT # S TREET ADORESS
NAME
STREET AODRESS -
CITY-ST-2P Giry-st-2p
DOCUMENT ¢ STREET ADDRESS
NAME

Ly | STREET ADORESS

| JIy-S1-a° CITY-ST-21P

wl

i DOCUMENT # omeer

(Iﬁ MAME

T | STREET ADDRESS

3 rvsrze CITY-ST-2IP

§ ‘DocuMENT S

('3 NAME STREET ADDRESS
" STmeEt ADDRESS
OITY-51-2P oiry-St-2¢

SIGNATURE:

¥ . N N N . N N . N Y N N . . - N .
14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
_lingicated on this report i3 true and accurate and that my signature shali have the sama |

che receiver or trustee empowered to execute this raport as required by Chapter 620, Flonida Stalutes

.4

VA
{

egal effect as if made under oath; that | am a General Partner of the fimited partnership or




