STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT May 11, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT #A97000001786 Secretary of State
1. Entty Name .
SUNSHINE FOLIAGE WORLD, LTD.
Principal Place of Business * = - &Ej—ling Address
2060 STEVE ROBERTS SPECIAL PO BOX 328
ZOLFO SPRINGS, FL 33890 IDLFO SPRINGS, FL 33890 .
= e e — IR NorAnAT
Suite, Apt #, etc. Suite, Apt, #. etc ) ) 01252005 Chg-LP CR2E003 (10/03)
City & Stals o ) City & State i 4. FEI Number [ Applied For
58-1817503 JNoi Applicable
Zip Couniry e Gountry 5. Certiicate of Status Desired | fese’gesq :;;:I:étional '
6. Name and Address of Curront Registered Agent - 7. Name and Address of New Reglstered Agent

Name

LAMBERT, EDWARD WAYNE
2721 BAILES ROAD Street Address (P.O. Box Number is Nat Acceptabie)

ZOLFO SPRINGS, FL. 33890

Gy FL l Zip Code

8. The ubove named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — —
Sigralure, typed or printed name of registarod aganr ane dda If &ppicabio DATE

9. Capital Contributions T 0. Ameount of Capital Contributions
as Shown on recoerd. $1_0-000-00 in FLORIDA to date. - Q -

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,

13, — GENERAL PARTNER INFORMATION N KB ADDRESS CHANGES ONLY
DOCUMENT # P97000053058
- STREET ADDRESS
HAME SUNSHINE FOLIAGE WORLD, INC,
STREETADDRESS | 2060 STEVE ROBERTS SPECIAL  _ -
CITY-8T-21° ZOLFO SPR'NGS. FL 33890 . b5 2 P e Ji;?ﬂrggggijﬁ%?zgﬁﬁﬁ 4
m—— — S g S TR A SN bl TSN Tt 1 ] J.*H « ES
STREET ADDRESS
MAML
STREET ADDRESS CITY-ST-2P
CITY-§T-217
DOCUMENT £ STRFET ADDRESS
HAME
STREET ADDRCSS - iy -ST-2IP
CITY-8T-21P
DOCUNENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZP
CITY-ST.2P
DICHMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-$1. 2P
CITes §1- 2P
QOCUMENT # STREET ADDRESS
NAME
STRLET ADDRESS
-5T-21
oIty-$i- 2P pres

14. | hareby certify that the information supplied with this fiing does not quémy for the exemption stated in Section 119.07{37, Florida Statutes. | further certify that the infermatiori
indlcated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empgowerad to execute this rep s required by Chapter 620, Flonda Statutes

SIGNATURE:

PRINTED NAME OESIGNING GENERAL PARTNER Date Dayling Phone ¥




