STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILEL

Due By May 1, 2005 SECRETARY Of STAIE

BIVISION of

CORP '
DOCUMENT # A97000000809 ORATIONS
1. Entity Name 05 HAR 28 AH .
THE JOHN FOSTER AND ELIZABETH G. MARTIN FAMILY 9: [‘8
LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
109 CEDAR POINT LANE 109 CEDAR POINT LANE
LONGWOOD, FL 32779 LONGWQQD, FL 32779
e R TSR AW
Suile, Apt. ¥, etc. Suite, Apt. #. elc. 02142005 Chg-LP CR2EGD3 (10/03)
City & Stale City & State 4. FEl Number Applied For
59-3446032 Not Applicable
an Country Zip Couriry 5. Certificate of Status Desired a l§eae‘ ;esq l';f:i"""al

6. Name ang Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MARTIN, SHERI E .
109 CEDAR POINT LANE Street Acdress (P.O. Box Number is Not Acceptable)
LONGWOOQOD, FL 327739

City FL l Zip Code

8. The abova named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floritdz, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuté lypad or phniea name of registaren ggent ang Llle il applicabie DaTE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 91,7 19,927.00 in FLORIDA to date. $1,719,927.00

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 1o change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY

DOCUMENT + STREET ADDRESS

HAME J.F. MARTIN LLC -

STREET ADDRESS | 109 CEDAR POINT LANE gITy-51-21p

CIIY-5T-21P LONGWOOQD, FL 32779

DOCUMENT 4 STREET ADDRESS

MAME

STREET ADDRESS CITY-5T-2I0

e S NN e P N

DOGUMENT # IR R IS i N A N 5 vl )
STREET ADDRESS

NAME

SIREET ADDRESS CITY-ST- 2P

CITY-ST-21p -

M

DOCUMENT 4 STREET ADDRESS

NAME B

STREET ADDRESS CiTY-ST-2IP

CITY-ST- 2P -

DOCUMENT ¢

) STREET ADDRESS

HAME ¥

STREET ADDRESS - .

CITY-ST-ZiP es-2e

DOCUMENT # '
STREET ADDRESS

NAME

STREET ADDRESS [T-sT

GITY-S1-21P o

14. | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the information

indicated on this repor is true and accurate and that my signature shall have the same tegal effect as if mada under cath: that | am a General Panner of the imiigd parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: WK;W 5/2%/%/ 07869~ 2134

ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale DAvima Phare®




