2005 LIMITED PARTNERSHIP ANNUAL REPORT _ .

Due By September 7, 2005.

DOCUMENT # A98000000048

1. Eniity Name

EVANS FAMILY FUND, LTD.

Principal Place of Business

410 TRITON ROAD
ORMOND BEACH, FL 32176

Mailing Address

410 TRITON ROAD
ORMOND BEACH, FL 32176

e FliEn
SECRETARY
0 L 2 '
Visigy it 2:};15?5{97???!;5»«
5

NIRRT

PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE
DAYTONA BEACH, FL 32114

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Sulte, Apt. #, eic.
L, Ap ulte, ApL #, £tc 08222005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
___59-3486577 _ |Not Applicable
. = -
Zip Couniry P Country 5. Cerificate of Status Desred  [J  98-7 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - —— ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeni for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of 1egisierad agen and ke if applicanla.

9, Capital Contributions
as Shown on record.

$957,875.00

10. Amount of Capital Contributions
in FLORIDA to date.

7

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS C)_I;'F|CE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT ¢
DOCUME P97000105229 STREET ADLRESS
RAME EVANS & CO., INC.
STREET ADDRESS | 410 TRITON ROAD CITY-ST-ZIP
Gy -5T-2IP ORMOND BEACH, FLL 32176 RAMDAN Nrve— —~ .
RETSTATEMENT 205
STREET ADDRESS
NAME _6;2 @ S
— STREET ADDRESS™ —_——— - ST —_ I
— CITY-ST-21P b
DOCUMENT STREETADDRESS | 4 g ey el i
NAME 1 Sssa=7ve =
- SIBEET ADDRECE s e = bbb B — R T -
- LaD — e =T = aa e D A
o e THY-S1- 2P
DOCUMENT #
STREET ADDRESS
HAME
W | STREET AnoRESS OTY-ST-2P
& | orvsrze s
w
T =
DOCUMENT £
- STREET ADDRESS
O e
».(5 STREET ADDAESS CITY-ST-2P
4. h
iy an-k-zp
Q. | ‘DOCUMENT #
o STREET ADDRESS
5 NaME
§THEET "'JYH'E.SS
v A CITY-ST-2P

SIGNATURE: _ (llet T Lrora

Gar Pnerpgen

14. 1 I Breby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that tha information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as it made under oath: that | am a General Partner of the limited pasinership or
the receiver or trustge empowered 10 execute this report as required by Chapter 620, Florida Statutes

§fratev 386~ LA 69T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTMER

Date Daytime Phone &




