2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Apr 27,2005 08:00 AM

DOCUMENT*#A88000000143

1. Entity Name
OWEN FAMILY LIMITED PARTNERSHIP

Secretary of State

_h-“la;_‘ti.r\g Address
% DAVID OWEN
5317 DIXIE HIGHWAY
LOUISVILLE, KY 40216

Principal Place of Business

% EDITH OWEN
176 SOUTH COLLIER BLVD., CONDO #804
MARCO ISLAND, FL 33937

MR R

2, Principat Place of Business 3. Mailing Address
Suile, Apt. ¥, elo. Stite, Apt. ¥, etc. 02102005  Chg-LP CR2ZE003 (10/03)
City & Siate City & State 4, FE! Nurmnber Applied Foc
L 61-1317530 Not Applicable
Zip Country Zip Gountry cats of Sta ; $8.75 additonal
| &. Cartifzate of Stakue Desired ] Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
T Name i : S
QWEN, EDITHE -
176 S. COLLIER BLVD., CONDO #804 Stragt Address (P.O. Box Numbet is Not Acceptable)
MARCO ISLAND, FL 33937 -
City FL l Zip Coda

8. The above named entity submits this staterment for the purpose of changing its reglstered office or re

the obligations of registered agent,

SIGNATURE

gistered agert, or both, in the State of Florida, | am familiar with, and accept

Sigrature, typad or printed nama af tegisierad agant snc tie I apphicabls.

8. Capital Contrioutions o ,700,000.00

as Shown on record, 1y FLORIDA to date.

10. Amount of Capital Contributions

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.

e

STAPLE CHECK HERE

12. __GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCLMENT £
RAME OWEN, EDITHE STREET AODRESS
STREET ADDRESS | 176 S. COLLIER BLVD., CONDO #3804 CITY-ST-7P
CIrY-5T-2p MARCO ISLAND, FL 33937
DOCIMENT ’ S
STREET ADDRESS .
HaME OWEN, DAVID - DOONER4 T _
STREET ADORESS | 1429 SYLVAN WAY S O TSI TEIUS T BEEL S
CIFY-ST-2P LOUISVILLE, KY 40205
DGCHENT ¢ STREET ADDRESS
MAME
STREET ADORESS U
CiTY-ST-Zp i
DOCUMENT #
TREET.

¢ SIREET ADDRESS
STHEET ADDRESS U
CATY- 57-2¢ i
BoCUMENT # STREET ADDRESS
HAME
STREET ADDRESS P -
GITY-8T-21P A
DOCUMENT # ) - T
e STREET ADDRESS
STREET ABDRESS S
CITY-5T-2P BiFY-ST-2

14. I hereby certify that the infor
Indicated on this repart is
the recelver or frustee

L

SIGNATURE:

Pru ;-0 A ﬁw«—‘/‘/

exemption stated In Section 1 19.07(3)@, Florida Statides. 1 further certify that the infGrmation

is fiinjg does not quality for the ] y
signature shall have the same legal effect as if made under oath; that | am & General Pariner of the limited partnership or
as required by Chapter 820, Florida Statutes

Yoo~ () 472600

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER
¢ — -

~ Daw Daytme Phono #




