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STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL ZEPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A97000000248

1. Entity Name
THE FLENNER FAMILY LIMITED PARTNERSHIP

Principal Place of Business Maiting Address

84 KEY HAVEN ROAD
KEY WEST FL 33040

84 KEY HAVEN ROAD
KEY WEST FL 33040

2. Principal Place of Business 3. Maiting Address

ot

Suite, Apt. #, elc.

Suite, Apt. 4, ete.
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15T MOORE CR2E003 (10/04)
City & Stata City & State 4. FEI Number Applied For
65-0747201 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLENNER, JAMES A
84 KEY HAVEN ROAD
KEY WEST FL 33040

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both,

in the S1ate of Florida, | am familiar with, and accept the obligations of registered agent.

SIGNATURE

11. FILE ROW!!! Due by May 1, 2005.

Signatura, typed of printad nama of regisiared agent and e f applicable.

DATE

See Black 11 instructions for fee info.

9, Capital Contributions
as Shown on recard. $300,000.00

10. Amount of Capital Contributions
in FLORIDA to 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 a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME FLENNER, JAMES A
STREET ABDRESS 184 KEY HAVEN ROAD CITY-ST-2P
CITY-ST-2P KEY WEST FL 33040
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-sT.2
CITY-§1-219 e
BOCUMENE # SIREET ADDRESS [N RN e e e e = T= 1 8]
" 06/21/05--01045-—006 _ ##325, 25
STREET ADDRESS
CHY-51-2iP -
CiIY-51-711P
GCUMENT
DGCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-ST-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CiTY-51-7P
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ACARESS
CITY-S7- 21
Cy-S1-71P

14. | heraby certify 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 intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limitad partnership or
the recaiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Qats

.__.jn(r.’ 4. Hﬁk}(ef-‘_j:/g‘?éf__gog-;;?gé_zo#

ATURE AND TYPED OR PRINTED JAME OF SIGMIMG GENERAL PARTNER

Deaytirna Phone #




