-

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILED

DOCUMENT # A97000001418

" "Feb 02, 2005 08:00 AM

1. Entty Name Secretary-of State-
CHARLES A. DEVANE FAMILY LIMITED PARTNERSHIP,
LTD,
Princigal Place of Business Mailing Address
3306 MCFARLANE AVENUE Q00 N.W. FRONTIER DRIVE
LAKE CITY FL 32025 LAKE CITY FL 32055 -

Suite, Apt. ¥, sic, Silite, Apt # 2t 18T MOORE CR2E003 (10/04)

¥ - o -
City & State City & State 4. FEI Number | lapplied For
) 59-3504507 | |mot Applicable
. L] -
Zip Country Zip Counlry &. Certificate of Status Desired. I gi'gquﬁmw
6. Namwe and Addrese of Current Registered Agent 7. Name and Addrass of New Registered Agent
' Name
MCDAVID, TERRY -

128 SOUTH HERNANDC STREET
LAKE CITY FL 32025

Sireet Addrass (P.0, Box Number is Not Acce;;a_bia)

City

i:L 7!' Zip Code

8. The above named entity submits this statement for xhe pdrposa st-c-hanging its registered office or registered agent, or both,

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

SIGNATURE

1. FILE NOW!! Due by May 1, 2605.

Sagnataie, ypst! of pnnted neme of registorad agenl and s 4 applicable

o . 8ee Block 17 instructions for fee infa.

9. Capital Contributions
as Shown on record.

10. Amount of Capital Cordribitions
$1,186,187.00 in FLORICA to date.

L

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

LOOOMENg738

(/02 05-80005-011 528, 2%

12. GENERAL PARTNER INFORMATION 13. _ADD iESSJHANéES OMLY
OOCLMIENT # o
STREET ADDRESS
wanig BOYD, LYNNE D ‘ o
SUREET ADDRESS i 800 NW. FRONTEERSR— CHY-S6-AF
£HY-S1-0F LAKE CITY FL 32055
0o H
L NE # SEREFTADDRESS
HAME — - -7
SHAET ANDAFSS CalY §1-4
Ciry-51-21P ; -
DOCUMENT £ SIRFETADDRESS
NARIE
CIRFFY aDpRESS
Cifv-Si- AP
CITY-§1. 1
DOCUMEN] £ STRFET RODRESS
HARE
LIREET ADDREDS
_ CHP-5F- 2P
(gy-51-
DOCURMENT & STREET ANARFSS
NAME I o
STREET ADDRELS
DRIL BN EF(Td
Citr-si-dw
MAEHT
DOELMENT £ STRERT ADDRESS
MAME _ _ [
CTRFEE ANDRESS
Ce-50- 00
[IEREA N o

14. | hereby cedtify that the information supplied with this filng dees not gualify for the exempton stated in Section 119.07{3)(), Florida Statutes, | further certify that the information
indicated on this report Is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a General Partner ot the limited partnership or
the recaiver ar trustee empowered to execute this report as tequired by Chapter 620, Florida Statutes

SIGNATURE:

NAMFOF SIGHRING GENERAL PARTNER

[ S0RS 304-755-43 K

-
Lats Daywme Phone &



