STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

__DUE BY MAY 1, 2005

DOCUMENT‘# A97000002558

1. Entity Name

EDWARDS FAMILY ENTERPRISES, LTD.

_ e fmiiem o

Principal Place of Business
325 E, DEL MONTE AVENUE

Mailing Address
P.O. BOX 656

~ . FILED
Apr 18 2005 08:00 AM
Secretary of State

CLEWISTON FL 33440 CLEEWISTON FL 33440
Suite, Apt. #, efc. . - Suite, Apt. #, elc. 18T MOORE CR2E003 (10/0 4)
City 8 State I City & State - 4. F&i Number Applied For
e L . 65"0797746 Not Applicable.
Zi Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditlonal
— = ) ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne :
EDWARDS, EARLEE Il .
325 E. DEL MONTE AVENUE Street Address (P.C. Box Numbfr |>s' Not Acceptabla)
CLEWISTON FL 33440 - —
City Zip Ccde'

— e i S

FL

8. The above named antity submits this statement for tha purpese of changing its registered office o registered agent, or bath,

in the State of Florida. | am familiar with, and accept the obligations of registered agent,

SIGNATURE

— o

Signature, tvpad of prinFd néme of rﬂ;rslarsd aqent and htla_if apphcable

{7, FILE NOW!| Due by May 1,2005.
See Block 11 instructions for fes info.

9. Capital Contributions
as Shown on recerd.

$201 COC.00

10. Arnount of Capital Conmbuuons
in FLORIDA to date.

A GENEFIAL 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.

iz - GENERAL PARTNER INFORMATION N K2 . ADDRESS CHANGES ONLY
DOCUMENT # - STREET ANDRESS
NAME EDWARDS, EARLE E M =
STREEY ADDRESS © 325 E. DEL MONTE AVENUE LTV_ST. 7P
arv-si2P | GLEWISTON FL 33440 . ‘
DOGUMENT # STAEET ADDRESS
NAME EDWARDS, MARY F *
SIREET ADDRESS 1325 E. DEL MONTE AVENUE CITY-5T- 2P
are-s1-22 | CLEWISTON FL 33440 - S - —
DOCUMENT # STREET ADDRESS
NAME _Hpananst 4034
JN— S 4. 13 TS-B0150-004 141,25
CITY-ST-2IP 5 T e —
DOCLMENT # J STREET ADDRESS
KAME
SIREET ADDRESS CITY-ST- 2P
oY $T-7P . )
DOCUMENT #
TREET ADDRES
el SIREET ADDRESS )
STREET ADDRESS CHY §T-2F
Chy-$1-2P = .
0
DQCUMENT ¢ STREET ADDKESS
NAME
STREET ADDMESS LY. ST 7P
Ciy. sT-ap - e o

14. I hereby cemrK that the |nformat|on supplled with U1I5 f|||ng does not qualify for the exemption stated in Sectlon 19,07 (3D, Ftcnda Statutes | furthey cartify that the information
this report is true and accurate and thal my signature shall have the same legal effect as if mads under cath; that | am a General Partner of the fimited partnership or

indicated on

the recetver or trustes empowered to execute this report as required by Chapler 620, Florida Stalutes

SIGNATURE:

£W s

4L os”

GNNH{HE an‘IYPED OR PHIN'IED NAME OF SIGNING GEMERAL PARTNER

pr—

Daytime Phone #



