STAPLE CHECK HERE

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

v [
—

DOCUMEN‘T # A97000001618

FiLey
: - SECHETARY OF STATE
! EniyName DIVISICH OF CORPORATIONS
PURMORT FAMILY LIMITED PARTNERSHIP
05SHAR 23 AM 8:59
Principal Place of Business Mailing Address
1435 LADUE LANE 1435 LADUE LANE

SARASOTA FL 34231 SARASOTA FL 34231

TN

[l

Ul

Al

2. Principal Place of Business 3. Mailing Address Qig / ”l
Suite, Apl. #, etc. Suite, Apt. #, stc.

15T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
. B 65-0776439 Not Applicable
Zip Country Zip Country - " - $8.75 sudmional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - s = T Name e _— hae -
PURMORT, CLYDE A Il -
1435 LADUE LANE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registarad office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agant

SIGNATURE Fl . U y
Signature, typad or printed narma of regisiered agant and ki It applcabls DATE sBB'BIﬂCkfi
9. Capital. Contributions $11.614.37 10. Ameunt of Capital Contributions
as Shown on record. e in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFRICE.
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 PURMORT, CLYDE A I
STREET ADDRESS 11435 LADUE LANE CITY-5T- 2P
Cliv-81-2p SARASOTA FL 34231
nocuMgnts b STREET ADDRESS
NaME PURMORT, CERITA L - = - - S e - -
STREET ADDRESS - - ) —
o 1435 LADUE LANE CIY-ST-7P 0099495053
CIY.ST-2¢ |SARASOTA FL 34231 0330 /05— 050=-011 ssigpg |
. T ] ] _ ] . i B P —CI )
?_5‘:”“" ! : - _ . 7 f SweETADoREsST - N
STREET ARDBESS. | e —
CTY-S1- 2P e

N

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T- 2P
CITY - S1-21P
DOCUMERT # STREET ADDRESS
NAME
STREEE ADDRESS

CITY-51-2P
CITY-ST-2P ;
DOCUMENL # 4

¢ z STREET ADDRESS

NAME 5 - ¢
STREET ADIRESS ; 1
cnv-sr-."{_\__ ' '/ CITY-ST- 2P )

14. | hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3){i), Florida Statutes. F 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 oath; that | am a General Partner ot the limited partnership or
the receiver or lrustee empowered to execute this report as required by Chapter 620, FlorigaSwatutes

. "
r L Yl

SIGNATURE: stmnnm‘;.n-rwsuﬁ:mfm:uzr :\‘:G_GENERAL PARTNER 24 b LAl q 4\ - QMD;% ga‘/ ’
o Dﬂf_’___, - D e Phone #



