STAPLE CHECK HERE

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

CFeeD
oneTA R STAIE
DIV%%%{!\: R P ORATIONS

05HMAR 28 AM11:32

DOCUMENT # A98000001270

1. Entity Name

FAIRCLOTH FAMILY, LTD.

Principat Place of Business Mailing Address
170 5. WASHINGTON AVENUE 170 S. WASHINGTON AVENUE
APOPKA FL 32703 APOPKA FL 32703

A

i

2. Principal Place of Business 3. Mailing Address % }II”
Suite, Apt. #, etc. Suite, Apt. #, etc.

15T MOGRE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
59-3517653 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 A_dditio nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - . —_— . 3 Name ., _ N .
o¥a , Pamd I
FAIRCLOTH, PAUL G SR. Folec ! &

620 E. 6TH STREET Strest Address {P.C. Box Number is Not Acceptable)

APOPKA FL 32703 620 E A W SM

City A’PO’PM\

8. The above named entity submits this statament for the purpose of changing its registered ofiice or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regrsterad agent and Utle d apphcable DATE
9. Capital Contributions 10. Amouni of Capital Contributions
as Shown on record., $1,980,000.00 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 partner.

12 GENERAL PARTNER iNFORMATION 13, ADDRESS CHANGES ONLY
CUMENT # :
DOCUME P97000050096 STREET ADDRESS
NAME FAIRCLOTH FAMILY CORPORATION, INC.
STREET ADDRESS 1170 S. WASHINGTON AVENUE LIFY-ST- TP
CIfY-S7-21P APOPKA FL 32703
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP
DGCUMENT # N B T B R b e
ok STREET ADDRESS D406/ 05--01064--016 #8535, 00
STREET ADDRESS CITY-S1-7P
CITY-51-2P -
NT
DOCUMENT £ STREET ADORESS ’
NAME
STREET ADDRESS
TY-ST-2P
CITY-S1-2P
DOCUMENT ¢
i STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 7P
cmr-’;r-zw -
DOCUMENT # ’ :
STREET ADDRESS
HAME '
STREET ADBRESS
CITY-SI-21P
CITY-S1-IP

14, | hereby certify that the information supplied with this filigs does not guality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report is true and accurate apg- { all hgye the same legal effect as it made under cath; that | am a General Parner of the limited partnership or
the receiver or trustee empowerad to execul d b apter 620, Florda Statutes

SIGNATURE:

7 . 3/@/0( 707 $96 6664




