STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A97000002692 J 3“812’ 2005 0f8.00 AM

1, Bty Narme , - ecretary of State

THE HELSBY FAMILY LIMITED PARTNERSHIP

Principal Place of Business _ Mailing Addresé - -

1801 KALURNA COURT 1801 KALURNA COURT

ORLANDG, FL. 32806 s ' ORLANDO, FL 32806

s IERRARTH IR R TIARD
Sufte. At . tc. - | SumeAet kel 01042005  Chg-LP CR2EQ03 (10/03)
City & Slate City & State T 14 FEINumber Appled For

£9-3464642 Not Applicable

Zp Couniry Zip Country 5. Cerlificate of Status Desired O gggg&fgﬂmal

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

HELSBY, KATHY A
1801 KALURNA COURT Street Addrass (P.0. Box Mumber is Not Accepiabla)

ORLANDOQ, FL 32806 _

City FL | Zip Code

8. Tha above named entity submits this staterant for the purpose of changing s registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE — - S —

S.gnature, lyped or printod name of rogstered e;‘m’nl and tita ‘T!‘nppl cahle DATE

9. Capital Contributions -, 10, Amount of Capital Cantributions
as Shown on record. $_1 50,000.00 in FLORIDA to date. !‘},—a ' dDD

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.

12 GENGRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMINT £

STREET ADDRESS
NAME HELSBY, KATHY A
STREET ADORESS { 1801 KALURNA COURT CITY-ST-ZIP
CiTY-ST-2P ORLANDOQ, FL. 32806
DOCUMENT £

STREET ADDRESS
- REET ADDRE LN0OOnE 77805
STREET ADDRESS T -0 -0 525, A5

BITY-ST.ZP
Cry-5T. 2P
DOCUMENT # STREET ADORESS
HAME
STREET ADORESS

oty -5T-2p
CITY5T-2P
DOCUMENT 7 STREE? ADDRESS
NAME
STRCET ADBRESS

oty -§T-21p
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS Gty -ST-21p
CITY-57-2P
DOGUMENT # STREET ADDIRESS
NAME
sTRct Ruoatss

) oITY-ST-2IP

eIvy-g3-zip

14. | kereby certify that the information supplied with this filing does not qualify for the exermptlan stated in Section 119.07(3)(), Flerida Statutes. | fusther certify that the information
indicated on this repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Pariner of the limited partnership or
tha receiver or irustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /4@:&/ Y5]05  HuT-L44-997Y

ra
SIGNATURE AND TYPLE% PRINTED MAME OF S[MG GENERAL PARTNER Cale Daylme Phore ¥
hd v



