2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 FILED

DOCUMENT # A98000001114 ¥ Apr 18,2005 08:00 AM
Secretary of State

1. Entity Name

THE TURLEY FAMILY PARTNERSHIP, LTD.

Principal Place of Business. : o __.i\flailing Address )
1465 S. FORT HARRISON AVEMUE, SUITE 2 1465 S. FORT HARRISON AVENUE, SUITE 2
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, elc. - Suite, Apt #, etc. 18T MOORE CR2EQ03 {10/04)
City & State Bl T T City&State 4. FEl Number Applied For
58-3519571 Not Applicable
ap Couniry zp —| Country 5. Certificate of Status Desired O gi'gfq lf;?;:lci!liona.l
6. Nama and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
S o Name ) ’ .
E;IIGPE; -Sr“\]l:%RT HARRISON AVENUE, SUITE 201 Street Address (P O. Box Number is Not Acceptable) i
. tl
CLEARWATER FL 33756 - - -
City o FL Zip Code

STAPLE CHECK HERE

i e e I S e

8. The above named entity subfhits this statement for the purpase of changing its registered office or reglstersd agent, or both,
in the State of Florida. 1 am familiar with, and accept_t’n_ﬁ_obligaﬁons of regisfered agent.

SIGNATURE T Yo, J (e tly e 70/ 11, FILE NOW!! Duie'ty May 1, 2005.
Signalura, lypecfor prntd nome of fa_glftﬁﬂ’;genl_-nf I?ffawhcabln - e DATE il B

See Block 11 instructions for fee info.

9. Capital Contributions ) o 10. Amount of Capifa] Centributions
as Shown on record, . $20,000,000.00 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 pariner.

Ty ~GENERAL PARTIER INFORVATION I K2 ADDRESS CHANGES ONLY
DocUMENT# | PST7000080224 STREET ADDRESS
NAME BEAR TREE, INC. L
STREET ADCRESS | 1465 S, FORT HARRISON AVENUE, SUITE 201 -
Ty S1-71P CLEARWATER FL 33756 _
DOCUMENT # STREET ADCRESS
o — HOAOSA3L5 A
STREET ADDRESS 19/05-8
il . GY-ST- 2P 04:13,05-80021-015 526,25
TOCUMENT ¢ ) - - |
STREEY ADDRESS
HAME
STREET ADORESS CEY-ST- 2P ‘
DITY-ST-2IP -
DOCLMENT # STREET AODRESS
NAME
SYRELT ARDRESS CITY-st 2P )
CitY-ST-2IP
DUCUMENT £ - o o
STREET ADDRESS
NAME
STRELT ADDRLSS
e -s1-1p
GiiY-ST-2IF
DOGUMENT £ SIREE) ADDRESS |
NAME
STRELT ADDALSS CITY-§7- 2IF
City. s1-2IP
14. | harsby cemtt?{!haf the information suppiied witt: this fling does not qualiRy for the exemption stated in Section 119.07(3)(), Florida Stauites. | futther certify that the information
indicated on this report is Yrue and accurate and that my signature shalt have the same legal effect as if made under cath, that | am a General Parfner of the limited partnership or

the receiver or trustee empawered to execlte this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: Ci%-“-j«; bty _Stewart Turley &/4/05 7274434828

SIGNATURE AND TYPED OR PRINTED HAME CF SIGNING GENERAL PARTNER T Dala Divtema Phone ¥




