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2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 -~

DOCUMENT # A97000002487 '
1. Entity Name

SALLS FAMILY LIMITED PARTNERSHIP LLLP

)

s L

LED &
O5NOV 18 PH 2:L0 (| \¥|0)
SECRE AT OF STATE '

STAPLE CHECK MERE

Mailing Address

125 MEADOWS DRIVE
TARPON SPRINGS, FL 34689

Principal Place of Busi\qess

125 MEADOWS DRIVE
TARPON SPRINGS, FL 34688

TALLARASSEE, FLORIDA

2. Principal Place of Busingss 3. Mailing Address

LT

Suite, Apl. #, etc. Suite, Apt. 4, etc.

-SALLS-WAYNE C— -

04112005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Anplied For
- NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3| $8.75 Additional
. Fee Required
6. Mame and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
T T - Name— —~ _— oo T T e

125 MEADOWS-DRIVE

Sireat Address (P.Q. Box Number is Not Acceptable)

L3 LS

‘ TA‘RF.ON SPRINGS, FL 34689

T TR T ) TS T | WE

08T 4%, 08

City

FL I Zip Coda

8. .The abygve named nlity submits this statement for the purpose of changing its registered
- the obtigations of registered agent. -

[}

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, iyped or prnted name ol 1egistered agent and litie If applicable.

DATE

8. Capilal Contributions
as Shown on record.

$2,101,662.68 in FLORIDA to date.

10. Amount of Capital Contributions

s

NOTE: General Partners MAY NOT be changed on the form;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CONLY
DOCUMENT ¢
STREET ADDRESS o
NAME SALLS, WAYNE C -
STREET ADDRESS | 125 MEADOWS DRIVE CITY-ST- 2P N1 e
cy-sT-27 | TARPON SPRINGS, FL 34689 sy LY B 25
N * LW 0
DOCUMENT 4 )
NAME SALLS, DOROCTHY E .
STEEETW NJIJHE S5 1125 MEADOW.S‘DENE L R ﬂ_
GOCUMENT ¢ . - - -
NE STREET ADDAESS T
" STREET ADDRESS e .- — B ey -
CITY-51-2iP CiTY-57-71P
"DOCUMENT 4 Tt = ==
MAME STREET ADDRESS
STREET ADDRESS
. CITY-51-2F CITY-ST-2P
DOCUMENT ¢
NAME STREET ADDRESS
STREET ATIRESS
CITY-ST-11P CY-57-2P
DACUMI il 4
NAME STREET ADDRESS
s:tf_mafss
. CITY- ST1-2IP
‘l_cn 1.0

v
‘| A4 heieby certify that the information supplied with this fitin i i i i i | i :
A4l he Garlify that i g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furin i i
— .andlc:g"egi'on this report is true and aceurate and that my signature shall have the same legal effect as if made under o(at}rg;)mat | am a Géneral P:j‘nﬁ:e::g?;fgetnrsﬁitlgg g:[r)t:rlr:?sl,lhoin or
{19 l’e(Fl\.Ef or truslee empowered to exacute this report as required by Chapter 620, Florida Statutes <. P

=t .

e A e~ Y

Date Daylime Phone #

SIGNATURE: %%Né,// : Lo LAID



