STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

FILED

1. Entity Name

DOCUMENT # A87000002168

PEEBLES FAMILY LIMITED PARTNERSHIP

Feb 08,2005 08:00 AM
Secretary of State

Principal Place of Business __

‘Mailing Address

PEEBLES, J. WILLARD
WILDWOOQOD Fi. 34785

—— =

322 SHOPPING CENTER DRIVE

P.O. BOX 38 - P.O. BOX 38
WILBWOOD FL 34785 WILDWOOD FL 34785
& — - . L _ - :

2, Principal Place of Business 3. Malling Addrass

Suite, Apt. #, slc. Suite, Apt #, etc 18T MOORE CR2E003 (10/04)

City & State N = City & State 4. FEI Number App;lied For

L . o ~ 58-3471888 Not Applicable
Ze Country ap County 5. Certificate of Status Desired ( $8'75 Addiiional
e e o j ) Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Ac&ep!able)

City Zip Code

FL

8. The above named entity submits this statement for thé purpese of changing its 'registered office or registered agent, or bE:!h.
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

1. FILE NOW!I! Due by May 1, 2085.

Signatuie, lyped of prniad neme of wgrslered age

SIGNATURE

ot andl W 1 apg atle AL Sea Block 11 instructions for fae info,

9. Capital Centributions
as Shownonrecord. . _

$485,000.00 i

10. Amount of Capital Contributions
in FLORIDA. 1o date. )

A GENERAL PARTNER

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH ¥HIS OFFICE.

12. ~_ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # SIRFFT ADDRFSS
HAME PEEBLES, J. WILLARD TRUSTEE
STREL! ADDRESS | 322 SHOPPING GENTER DR -
Cify. §1-2P WILDWOQD FL 34785 . - = =
'
DOCUMENT # STRELT ADDRESS
e LO000a=20000 =
STREET ADDRESS 24T C 3 52B.2
st CITY-SF- 2P Un?."'ﬂrﬁ. BS"“E‘DBSQ"QZE SEB. dg
ODCUMENT # STREET ADDRESS
NAME g
1
STRLET ADDRESS CIT¥-ST-7IP
Cliy-sl-2Ip o ==
TOGUMENT # SIREE T ADDRESS
NAME -
STREEY ADORESS
Ty ST-7P

CHy-s1-7p N S
DOCUMINT # STRLFT ADDRESS
NAME o
STRCCT ADORESS
Y. st 2P .

) B L _ . _ eddi e
DOCUMENT # STRELT ADDRFSS
NANE =
STREET ADDRESS Criy-51- 7P
chry-st-2p o —

14, | hereby cartify that the Information supplied W

SIGNATURE:X

indicated on this report is true and accurate and that my sighature shajl have the same legal affect as if made under oath, that i am a General Partner of the limited parinership or
the receiver or rusiee empowared to exacute this report as required by Chapter 620, Florida Statutes

ith this fiing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

/ $IGNATURE Xﬁn'w.pcnh

Ea(u Davvumo Phong # :

OF PRINTED NAMFOF SICNNG GEIERAL PARINER



