STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILEU

D PARTNERS SECRETARY QF SA1E
ue By May 1, 2005 . a2 DIVISION OF CraroRATIONS

DOCUMENT # A97000000725
1. Entity Name 0 . .
HADDEN FAMILY LIMITED PARTNERSHIP SJUN20 &M 9: 31
Principal Place of Business Mailing Address
201 S Narcissus Ave Apt 603 1B 201 S Narcissus Ave Apt 603 B
West Patm Bch, FL 33401 West Palm Bch, FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LP CR2E003 {(10/03)
City & State City & State 4. FEI Number Applied For
65-0740567 Not Applicabte
Zie Country Zip Country 5. Certificate of Status Desired 0 gese'zg‘ "Rﬁﬂ""“‘”
&. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name
!Mr. William B. Hadden
: - Street Address (P.O. Box Number is Not Acceptabla)
201 8 Narcissus Ave Apt 603 UEEVARD
Wiest Palm Bch, FL 33401
— e City FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the ob igatlonso registereg agent
f ! - ‘ ’ —; el

+

signatdfa, typad & gTinied name Bt tegisiersd flient and lite if appicabis, i part 1

SIGNATURE

8. Capital Contributions 10. Amount of Cagpital Contributions ?
as Sliown on record. - 10:006-88 in FLORIDA to date. dL’, 799,306

. 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. . VONLY
DOGUMERT # K g
STREET ADDRESS M. Hilliam B. Hadden
NAE HADDEN, WILLIAM B 201 § Narcissus Ave Apt 603
STREET ADDRESS | 4e@8-BREARERS-WEST-ROUHEwARE CTY-5T-2 West Palm Beh, FL 33401
CY-sT-ZP | WEST PALM BEACH, FL -29eest
DOCUMENT 4 Louise Hadden
STREET ADDRESS
NAME HADDEN, LOUISE F ApL. 603
STREET ADDRESS | +4BB-BREAHERS WEST BOUTEVARD 201 S Narcissus Ave.
CTY-ST-2P | WEST PALM BEACH, FL 33444 CT-S1-2F . West Palm Beh, FL. 33401
DOCUMENT ¢ STREET ADDRESS
NAME
CITY-ST-ZiP L=y
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-7P = E',l:l U E’ '_5 1_5 o ot ¥ 12
oIrY-S7- 2P OR/28/05—-TN3R--016 _ +*C25 20
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CTY-§T-7P CITY-$T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
a CiTY-5T-2P
CIT;Y- 51: Ji'd

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. | further certify that the information
'+ int‘catéd 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 limited partnership or

DEGS

thez receiver or trusiee empgwered to execute this report as required by Chapter 620, Florida Statutes
-~ - -—
SIGNATURE: /1 1%\ 3 A[(;QQ\ A@yjr;%_gs_&jm.ﬁ
SIGNATURE AND TYFED CR PRINTEC'NAME OF SIGNING GENERAL PARTNER oy Daytime Prons &




