STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Mar 01, 2005 08:00 AM
DOCUMENT # A96000002486 ] Secretary of State

1, Entity Name

BAXTER FAMILY PARTNERSHIP, LTD.

Principal Piace of Business Masiing Addiess
7937 PINE LAKE ROAD (/0 2603 SHADES CLIFF CIRCLE
JRCKSONVILLE, FL 32256 JASPER, AL 35504
T S AR
Suite, Apt #, etc Suiie. Apt #, efc 02132005  Chg-LP CR2E003 {10/03)
City & State Cily & Stats 4, FEI Number [ [Appiied For
5§9-3421847 Nat Applicatila
2P Country o Country §. Cerlificate of Stalus Desired 3 Eg‘geﬁqlﬁf:;"““m
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRANT, ABRAHAM, REITER & MCCORMICK PA
50 NORTH LAURA STREET, SUITE 3100 Sweet Agdress (P O Box Number 15 Not Acceplabie)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code

3. The above named enlity submits this slatement for the purpose of changing 1s registered office or registered agent. of both, 0 the State of Florida | am famitiar wiih, and accept
1he obligahons of registered agent.

SIGNATURE

Sagnatuate af prled e of requstarad apart grd (e i apptizable NATF
4 5

9. Capiai Contnibutions 16. Amount of Capuital Contnbutions
as Stown an record. “;550,00000 n FLORIDA 10 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 & general partnsr.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # PO6E000102045 ST ADGESS

NAME BAXTER ENTERPRISES OF NORTH FLORIDA, ING.

STRLET ADDRESS 1 2603 SHADES CLIFF CIRCLE P

CITY-5T- 29 JASPER, AL 35504 N o

DOCUMENT # N D’LIUUL"_';_‘“& I.b.jl
_— X -1 -

NAME STRERT ADDRESS Ud-" [I].,'J DS"' :::!jl_-laq__ﬂnl S jb ] ES

STREET ADDRESS S

£1Y-51-21P trY- §F- i

DOCUMENT #

NAME STREET ADDRESS

$TREET ADDRESS r

LY ST-2iP LITY-57-21P

e STREET ADDRESS

NAME -

STREET ADDRESS

oy -S1- 2P LITY-41-21p

o STREET ADDRESS

NAME

SREET ADDRESS

LITY-81- 2P CilY-S1-21P

pra SYREET ADDRESS

NAthE

STREET ADDRESS

ofy-sr-ae Ciy-Si-aF

14. | hereby certdy tnat the nlormation supplied wilh Inis tiling does not qualiy for the exemption stated in Section 119 Q7(3)4), Florida Statutes [ furiher cerlity that e nformation
mdicated on this repost is frue and accurate and thar my signature shall have the same legal effect as if mada under oath, that | am a General Partner of the hmited partnership or
the receivir or trustae ampowered (0 exacule this report as required by Chapter 520, Florida Statutes

SIGNATURE: ___ ~ _Liower £, Ir - 3871338
SIGN RE AND T D om TED NAME QF SIGNING GENERAL PARTNER W M_i‘ Cata Dagtarw CPue




