=

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ Mar 08, 2005 08:00 AM

DOCUMENT # A87000002950 ' Secretary of State
1. Entity Name T L — -
PRITCHETT EVANS PARTNERSHIP, LTD.
Principal Place of Business - *Mraiing AcEes&
6601 BAYSHORE ROAD 6601 BAYSHORE ROAD
NORTH FORT MYERS, FL 33818 NORTH FORT MYERS, FL 33918
TS R VAT

Suite, Apt # elc. T | Suite, Apt &, ete. ) T 02052005 Chg-LP CR2E003 (10/03)

Cily & Slate - City & State 4. FEINumbar Applied Far

_ - B5-0808458 Mot Applicable
Zip Couniry Zp Country §. Certificale of Status Desired [ Eese';iafgéﬁma'
5, Name and Address of Current Registered Agent o 7. Name and Address of New Hegistared Agent
A o T T Name

PRITCHETT, RICHARD H Il
6801 BAYSHORE ROAD Street Address {P O. Box Number is Not Acceptable)

NORTH FQRT MYERS, FL 33918

City FL l Zip Code

8. The abuve named endly submits this statement for the purpase of changing its registered office or registered agent, or boih, In he State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGMATURE

10. Amount of Capital Contributions

. Capitat Contributions ._
asaFS"h?)wn on record, "~ $468,000.00 in FLORIDA o date. eF on: OO

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.

1z. T GENERAL PARTMER INFORMATION ] 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET AQDRESS
NAME PRITCHETT, RICHARD 1l FTADDRE
STREETADDRESS | 6601 BAYSHORE ROAD GTY-ST-ZP
CiY.51-2P NORTH FORT MYERS, Fi. 33918
pr——— — = - T [N e
STREET ADDRESS = e -
oo D3/0805~80017-003 526,25
STREET ADDRESS oy
ciy-§1-2p SO
DOCUMENT # STREFT ADDRESS
NANE
STREET ADORESS C »
CITY-§1-2P s
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CIY-ST- 27
CITY-51- 2P -
DOGUMENT -
o STREET ADORESS
STRECT ADDRESS
g CITY-5T-2P
COCUMENT ¢ - STRECT ADDRLSS
HAME '
STREET ADDRESS .
CITY-§T- 2P erveseav

14. I hereby cerlify that the Jnformation supplied with this fling dces not quallfy for the exemplion siated in Section 119,07{3){7), Florlda Statules | further cerlify that the information
indicated on this report is true and accurate and Lhat my signalure shati have the same legal effect as if made under oath; that | am a General Partner of the: limited partnership of

the receiver or trustea_empowered 1o execyt this reporta rye/\: apter 620, Flarica Statutes
SIGNATURE: / % /// % c%/ﬂ/&:a’" AZA-DM B-3Y 3
i Qate

SIGNATURE AND TYPED OR PRINTED NAME CF SI Cayi:me Phons ¥




