STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

DOCUMENT # A97000002392 (BT Secretary of State
1. Enlity Narme i - w ¥ )
WILLIAM W, GOODE, JR. LIMITED PARNTERSHIP
Princlpal Place of Business. . Mailing Address
1320 PIEDMONT DRIVE 1320 PIEDMONT DRIVE
TALLAHASSEE, FL 32372~ TALLAHASSEE, FL 32312
e Tewmm—— I[NNI IR
Suite, Apt. #,etc. T Suite, ApL. #, 8lc, ) ’ 02202005 Chg-LP CR2EQO03 (10/03)
City & State T T =7 Ciyastas 4. FEINumber Appliad For
. " _ 59-3475919 Not Applicable
Zp Country Zp Ceuriry 5. Cerificate of Status Desired X ?i‘;?qﬁf:;ﬁma'
6. Name and Address of Current Raglatersd Agent 7__ 7. Name and Address of New Reglstered Agent

Name

PROCTOR, MARTHA ANNE —
1320 PIEDMONT DRIVE Street Address (P.C. Box Number is Not Acceplable}

TALLAHASSEE, FL 32312

Mar 08, 2005 08:00 AM

City - ' FL ‘ Zip Code

8. Thu above named ontity submits this statement for the purpose of changing its ragistered office or registered agent, or both, T the State of Florida. 1am Familiar with, and accept
the obligations of registered agent. ) ' - :

SIGNATURE T — _ — -
Sigrature, typed 7 brinled naffi of rigistered agenl and e I applisable. - - oo o DATE
———— P —

9. Capital Contributions - 10. Amount of Cépixal Ccn—&ri_b.u{i‘ons )
as Shown on recard, _§900,000.00 in FLORIDA to cate, . |
. : : 900,000

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,

12, T GEVNERAL FARTNER INFORMATIGN | 1. ~ ADDRESS CHANGES GNLY
DOCUMENT # o
STREET ADOR

NAME PROCTOR, MARTHA ANNE s
STREET ADDRESS | 1320 PIEDMONT DRIVE CHTY-5T-ZIP -
uirshp | TALLAMASSEE, FL 32312 LIS 26 ]
DOCUMENT ¢ ' ) B U3/08/05-B0005-002 535, 10
HAME GOODE, GEORGEF - _ . .
STRIET ADORESS | 2615 MCINTIRE ROAD R - 7
CITY - 57-2I MORROW, OH 45152
DACUMENT 4 STREET ADDRESS
NAE
STRIET ADDRESS CiTv-gT-26 )
CTY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P -
CITY-ST-2P -
DOCUMENT # STRELT ADDRESS
Nt
ST‘}IEETAUDHESS CITY-ST- 2P . . -
GTY-§T-2P -

A _
DOCUMENT # STREET ACDRESS
NAME
STREET ACCRESS GITY-gT 2
CIY-§T-2P -

14. | hereby certity that | the informaticn supplied with ths filing does not q\ia‘my far the exev?n'p'tlon stated in Section 119.'07(3]{17)) Florida Statutes. | further certify 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 cath, that | am a General Pariner of the limited partnership or
the receiver or trusige empowered to execute this report as requlred Dy Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED R PAINTED NAME OF SIENING GENERAL PARTNER T Due Daylime Brans # -




