STAPLE CHECK HERE

~2005 LIMITED PARTNEI&SH‘EP ANNUAL REPORT FILED

Due By May 1, 2005 Mar 08, 2005 08:00 AM
DOCUMENT # A97000000889 Sy Secretary of State

1. Enlity Name . .
FOREST HILL FAMILY PARTNERSHIP, LTD.

Principal Place of Business ) ) Mmllné A&dréss
1825 FOREST HILL BLYD., SUITE 207 (/0 CHARLES F. MOHAUPT
WEST PALM BEACH, FL 33406 1825 FOREST HILL BLVD., SUITE 201

WEST PALM BEACH, FL 33406

R R

Suite, Apt #, elc. — o Sulte, Apt_#, etc. i
te. Ap ute. Apt_#. et 01062005  Chg-LP CR2EQ03 (10/03)
City & Slale _ City & State S 4. FEI Number Applied For
62-1726701 Not Applicable
F Count 2i | Count it
® Uty ® ountry . Certificate of Status Dested ~ [] 3073 Addtional
Fee Required
6. Nama and Addrass of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agant

Nama

MOHAUPT, CHARLES F

1825 FOREST HILL BLVD., SUITE 201 Sirgat Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406 _

City ) FL ’ Zip Cede

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, of both:in'the Stata of Flerida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed nama of reglsiered agent and tis if 2ppficatyia. DATE

9. Capital Contributions o 10. Amount of Capital Contributions
as Shown on record. @j »4001000-00 — in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12. GENERAL PARTNER INFORMATION g 1a ADDRESS CHANGES CNLY
DOCUMENT 4
STREET ADDRESS
NAME CHARLES F, MOHAUPT, TRUSTEE HAnessasn
STREET ADDRESS | 1825 FOREST HILL BLVD., SUITE 201 A 308050001 {001 526,28
OTV-ST-2F | WEST PALM BEAGH, FL 33406
DACUMERT ¢ -
TREET ADD
NAE CAMILLE J. MOHAUPT, TRUSTEE STREET ADORESS
STREET ADDRESS | 1828 FOREST HILL BLVD., SUITE 201 ory-ST. 21
GITY- 5T P WEST PALM BEACH, FL. 33408
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-8T-21P cresrap
DOCUMENT £ STREET ADGRESS
NAME
STREET ADDHESS
CITY - §Y. 21p cov-sr e
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CiTY-ST-2P
CITY-ST-21P
DOCUMENT ¥ STREET ADBRESS
NAME
STREET ADDAESS
CITY-§1- 2P sresrae

14. | hereby cerlily that the informaton suppfied with this fiing da
indicated on thig report is true and accurate and that m
the recemner of rustee empowered 1o gxecuta this r

s_umégugﬁi‘y- for the exemption stated in Secdon 119 07130, Florlda Statutes. | further certify that the Infarmation
alure.ghall have the same legal effect as if made under oath: that ! am a General Partner of the limited parinership or
as reguired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED INTED NAME OF SIGNING GENERAL PARTNER Cate Daytira Prione ¥

Q\"W,‘\es m&&\a%f\“ A0S -GN -—"2100




