STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005 _

DOGCUMENT # A98000001236 )

)
1. Entity Nama

LINDER COUSINS LIMITED PARTNERSHIP

Mailing Address

108 WOODCREEK DRIVE SQUTH
SAFETY HARBOR FL 34835-5511

Principal Place of Business

108 WOODCREEK DRIVE SOUTH
SAFETY HARBOR FL 34695-5511

FILED
Feb 02, 2005 08:00 AM
Secretary of State

Sulte, Apt #, slc. Suite, Apt. #, etc. 18T MOORE CROE003 (10/04)
City & Stale City & Glale | 4. FEI Namber | |Appiied For
‘ 39-3560881 | |Not Appiicabte
Zip Cauntry Zip Country ) N $8.75 additional
5. Certificate of Status Desxrec-i. OO0 Fee Required
5. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent B
Name
LINDER, OWEN -
108 WOODCREEK DRIVE SOUTH Street Address {(P.O. Box Number Is Not Acceptable)

SAFETY HARBOR FL 34695-5511

City

8. The above named entity submits this statement for the purposeﬁéf changiné s registered office or registered agent, or both,

registerad agent.

in the State of Florida, | am fagpiiar with, and acceih—e?iioﬂs
SIEMATURE (a8 - P

FL | Zip Code

11 FILE NOWIE Due by May 1, 2005,

See Block 11 instructions for fee info.

Ssgnalute, lyped o7 prrssd neme of ogstaled sgert sr_acg!n&nit applcabhe L . . DATE L w"_—_ .
9. Capital Contributions 10. Amount of Capitat Contribuions
a% Shown on record. $295,000.00 In FLORIDA 1o date. £ 2—6{ ;u Qo0 o7

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WlTH THIS OFFRICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generaf partner.

12, GENERAL PAF&'N-EQ (NFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT £ STRFEEADDEESS
T 3
HAME LINDER, QWEN
CIREET ADDRESS
o oo
T HP i W o i 50 el SO 0t O i s |
p— LN FR I A T P S 2 VEL RN S WY S SURPT AW P S [P
STREET ADDRESS
MAME
SIREET ADDRESS ol
.S 1Y -5E- 4
DOCUENT £
STHEET ADLHLSS
NAME . =
SIRFFT ANORFSS T 3] i-I_h T ) T T
Y251 ¥
CHY-s1-4 T
NOCUMENT 2 SIREET ADDRESS
AN
STREE] ADDRESS
g1ty 81- 219
Ly Si- 0P
]
BOCUMINT SIRFETADDRESS
AL
STRTET ADDRLSS
Gry-s1-2p
CHY- 548
DOCUMENT £ . .
SREED ADORESS
NAML
SERTET ADDRFSS :
Cly.SL e
Y-S

14. I hereby cerlity that the information suppiied wath this filing does not qualify for the exemption stated in Section 118.07¢3)(1), Florida Statutes. | further certly that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a General Partner of the limited partnership or

tha recaiver or Tustes empowered fo execute this sgport as required b apier 620, Florida Statutes

OWEY | IWIsy u /
SIGNATURE: D108 g ddE D phefosT va0 vr6uy
. SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING GENERAL PpaTiEl . T OO UL REFEF A o © Jas 7 Diaretma Phone &



