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

STAPLE CHECK HERE

DOCUMENT # A97000001265 ; Ly e,
1. Entity Name // ¥ -~
DOUGLASS FAMILY LIMITED PARTNERSHIP 05 4/0,? h T 6 D b
Sg, 9 . o
C\ ~ -
Mailing Address 4‘(42[/‘.‘,# .,?:w P’? 6*._
WEST PALM BEAGH FL 33406 SSFZ‘O’:‘S' =95 f
. / M » Q i,ar ‘:?I E
Buitomi G sod . L/
2. Principal Place of Business 3. Mailing Address TN
/8ot Carond's r2d.
Suite, Apt. #, etc. Suite, Apt. #, elc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
I’UC.F?L WM ,’7 “&‘L - Fk 65-0756476 Not Applicable
Zip Country Zl.p?y F.) 6 Country 5. Certificate of Status Desired (] g{g‘ggqlﬁ?:;“‘mal
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRENT, SAMUEL ROSCOE JR.

3901 S. DIXIE HIGHWAY Street Addrass (P.O. Box Number is Not Acceptabile)

WEST PALM BEACH FL 33405

City FL Zip Code

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

in the State of Flogjgla. | am familiar with, and accept the obligations of registered agent. ) ’
SIGNATURE )z’la_ﬁé 4- QM 9" M&&—- 20085~ 1. FILE NOW! Due by May 1, 2005.
. DATE

Signalure. iyped or pr:nted name of regrstetad agent and thapnIl:abls See Block 11 instructions for fee info,

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,586,913.00 in FLORIDA to dale.

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 TRENT, SAMUEL ROSCOE JR. / (9 o/ (b/‘dﬂ& $ /?aé
SIREET ADDRESS [ 1801 CARANDIS RD .
CITY-ST- 7P
Giv-si7P | WEST PALM BEACH FL 33406 West Foln Bead Fla 33406
DOCUMENT #
STREET ADDRESS
NAME
SEREET ADDRESS
CITY-ST1-2P
CITY-ST- 2P
DOCUMENT # S —
NAME
STREEF ADDRESS
CITy-51-2IP
CTY-51-2PP
DOCUMENT 1 STREET ADCAESS DODOS4 F4 42400
> 05718/05=01054=—11 7 s4E05_ot
SIREET ADRESS S o
Cry-§7-0p S
DOCUMENT #
‘ STREET ADDRESS
NAME
$TREET ADDRESS
CITY-Si-2P
CIFY-§1-2P
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADGHESS ‘
" CITY-51. 2P
cy-st-218

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
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 Geneial Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes scr

smnmuae:WéWﬁ—@‘” Jomae/ R.Tren€ Tr Afpaif 25 208~ 7657757

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING GENERAL PARTNER Daytene Phone #




