2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
DOCUMENT # A97000002350 W05 APR 12 AH 9: 32
1. Entity Name
POWELL FAMILY LIMITED PARTNERSHIP i
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
148 PLEASANT VALLEY DR 148 PLEASANT VALLEY DR
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
S s v R0 AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03212005 Chg-LP CR2EOC3 {10/03)
City & State City & State 4, FEi Number Applied For
59-3473498 Not Applicable
Zp Country zp Country 5. Cortificate of Status Desired 0 g:'gilﬁ':;m“a'
6. Nama and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POWELL, JOHNH

148 PLEASANT VALLEY DR Street Address {P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

~ City FL I Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered oifice or registered agent, or both, in the State of Florida, | am famiflar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of prired nam of agent and this i . CATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shawn on recard,  $6,500,000.00 mFLORDAwGae. 4 297 §it
]

A GENERAIL 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 changs a general partner.

|

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT? | PS7000092888
STREET ADDRESS
NAME JOHN H. POWELL INVESTMENTS, INC. MLQQMQ_LZQIIQV De,
STREET ADDRESS | eebebindill SANT- M AulebheE U 7
G-ST-ZP | DAYTONA BEACH, FL 32114
DOGUMENT #
AME STREET ADDRESS
ACDRESS CIy-8T-2°P
CITY-ST-ZP e
| — V] ¥ T3
DOCUMENT # b T T R ==
v STREET AORESS N5/09/05--01006--025 #4526 .25
STREET ADDRESS CAY-SI-7P
criy-st-2p e
BOCUMENT » TR ADDRES
NAME
ADDRESS Cmy-§T7-21P
cITY-ST-ZP h
D
DGUMENT # STREET ADDRESS
RAME
STREET CiTY-ST-2P
CY-$T-2P T
DOCLMENT #
STREET ADDRESS
HAME
STREET ADDRESS V-57-2P
eny-§1-2p il

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further cartify that the information
Indicated on this repart is true and accurate and that my signatura 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 empowered to execute this report as rfuired by Chapter 620, Florida Statutes

SIGNATURE: RSZO-—‘Q&B \Gi

*MWWTV“EMMMOFSWGMPM

H5/oa™  am-a55-pyz
] [

Darytina Phone #

N ¥



