STAPLE CHECK HERE

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

; = Feb 22, 2005 08:00 AM
DOCUMENT # A98000000721 eb 22,
1, Enly Name Secretary of State
THE J.D. MORRIS FAMILY LIMITED PARTNERSHIP
Principat Place of Business S mMailing Address o
128 HOLLY TREE LANE 128 HOLLY TREE LANE
BRANDON, FL 33511 BRANDON, Ft. 33511
s o | I1TINEWIRRTWI
Suite, Apt. #, etc. ’ o Suite, Apt. #, atc, S 02182005 Chg-LF‘ GR2EOD3 (10/03)
Cily & State P City & State - 7 4, FEl Number ~ - Applied Far
i 85-0795807 _ Not Anplicable
Zp Couniry Zo Country 5. Certificate of Status Desired ] geae-gfq L":;g:c‘:b”al
8. Name 2nd Address of Current Fegistered Agent ’ - 7. Name and Address of New Registered Agent ]
T T ) o - Name ) o R
DUSNIK,BEBRA — ——e
128 HOLLY TREE LANE Street Address {P,Q. Box Number is Not Acceptable) o
BRANDON, FL 33511 —— — - . —
Ciy - IEL TZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent or bath, in the State of Florida, | am familiar with, and accep&
the vbligations of registered agent. -

SIGNATURE — . . —_ -— —

Spnalurd. lyped o printed nameofmg:srered ngem and bie i apprcahlo - - - - DATE -

9. Capital Contrisutions 10. Amount of Capnal Corrlnbutaons
as Shown on record, $315,000.00 n FLORIDA to date.

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

i GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMINT ¢
st DUSNIK, DEBRA e AR
STREET ADDRESS | 128 HOLLY TREE LANE CHTY-5T-2P 7 -
o512 | BRANDON, FL 33511
DOCUMENT #
NAwE RICHARDS, DONNA STHETAIDRES - 02 33234
STREET ADDRESS | 3018 WESTBROOK DR. R R USR0S S22
Gt -S1-2P FLORENCE, SC 29501
DOGLUMENT # .
o OLSON, DARLENE STREET ADPRESS
STREET AUDRESS | 419 PRESTWICK DR. P o
CT-sT-0P | FLORENCE, 8C 29501
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS - h -
CITY-51-2P s
DOCUMEINT #
o SIREET ADDRESS
STREET ADDRESS -
CITY- 5T-2p o
DOCUNENT ¢ S ) i
STREET ADDRESS
NAME
STREET ADDRESS - o
i CITY -ST-AP

14. | hereby certify that the infarmation supplied with this’ filng does not quahfy far the exemptxon stated i Section 119.07( I}Ei) Fiorlda Statutes, | fufther Sertify that the information ™
indicaled on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a General Partner of the limited parmershtp or
the receiver or trustee e red to execute this @l as requlred by Chapier 620, Florida Stalutes

wmﬁ/ Debra Dusnidc. Qi?/Cf 'BI 1273“!“‘{133

¥ SIGNATLIHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR’TNER Dayrme Phona ¥

SIGNATURE:




