STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

< DUE BY MAY 1, 2005 FILED
DOCUMENT # A98000000407 o SR Mar 08, 2005 08:00 AM
1. Enlly Name Secretary of State
MATTICK FAMILY PARTNERSHIP, LTD.
Principal Place of Business —:_u - ) M—aliing Address
8335 SILVER LAKE DRIVE 9335 SILYER LAKE DRIVE
LEESBURG FL 34788 . LEESBURG FL 34788
S GO
Suite, Apt. #, etc, 7 o Sulie, Apt #,etc 18T MOORE CR2E003 {10/04)
City & S T T Ci S ) . . Applied F
ity tate j ) ity & State 4. FEI Number 59-3492119 sz);;p“:;ble
Zip Cauntry ap Country 5. Certificate ofStatueresired | gi.g?q;?:étional
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— R - Nams - T
QAIQTSTIS?IF_{\’/EVRI LLL,AEQEA SRiVE Strest Address (P.0. Box Numbet is Not Acceptable)
LEESBURG FL 34788 =
City o ’ FL Zip Code

8. The above named entity submits this statemeént for the purpose of changing Jis registered office or registered agent, or both,
in the State of Florida. 1am familiar with, and accept the obiigations of registeted agent,

SIGNATURE 11, FILE NOW!I Due by May 1, 2005,

Stgnalute, ypye of iitted name of rhgu{laradaga&'anéiﬁﬁapph:atﬂa T DATE T See Block 11 instructions for fee info.
9, Capital Contribuions  ___ e o | 10, Amount of Capital Contributions ' e e
as Shown on record. $1 ,5(}03000.00 in FLORIDA to date.

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.

12, ~ GENERAL PARTNER INFORMATION 13. "~ 7 ADDRESS CHANGES ONLY
DOCLMENT # SIRFCH ADURESS
HAME MATTICK, WILLIAM A
STRITT ADDRESS | 9335 SILVER LAKE DRIVE GilY-§T- 7F
CITY.sT-21P LEESBURG FL 34788
1 — S - — . — - -
DOGLMENT # STREFT ADDRESS E.EGDDDBE’EQEBS
MAME - _ 3R/08 MORLDE LN Do A
SIRFET ADDRESS o - CTT T T e
. CoTY ST 2P
CIfY. ST ZiP
DOCUMENT # STREFY ADNRESS
NAME
STREET ADDRESS ;
CITY-ST- 2IF
CITY.ST-2P
DOCUMENT # SIRELT ADDRESS
NAME
STREET ADARESS CITY 51-2IP
Gy - ST 2P
DOCUMENT ¢ ST T ADDRESS
NAMT
STREFT ADORESS ;
oY-51 2P
oTY-51-21F
DOCUMENT # STREET ADDRESS
NAME
SIBEFT ADDRESS ;
- Iy -1 2w
Iry-S1-3F

14, | hereby cerlfy that the Informatien supplied with s fling does not quélily for the exemption stated in Section 119.07(3}(1), Florida Statutes.  furlher certify that the information
indicated on this report js true and accurate and that my signature shall have the sams legai effect as if mades undar oath, that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to execute this repeotl as required by Chaptar 620, Florida Statutes

William A. Mattick -
Iy Y

PARTNER ) Taie Daytena Fions ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF QGNING GENER




