f“rh-l

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

- Dug By May 1,2005 “Apr 26,2005 08:00 AM

DOCUMENT # A98000001 396
T, Enity Name Secretary of State
THE FRASIER FAMILY LIMITED PARTNERSHIP
Principal Place of Business ﬁ: ) T Mailing Address o ! B
100 TWIN COVE 100 TWIN COVE ’ ’
AUBURNDALE, F1. 33823 _ AUBURNDALE, FL 33823
e TR
Sulte, Apt. #. ete. ~O T | SukeApt#.etc 01272005  Chg-LP CR2EQ03 {(10/03)
City & State T ] CityaState - 4. FEI Number ' Applied For
_ . _ _ §9-3547673 Not Applicable
Zp Countzy Zp Couniry 5. Certificate of Stalus Dasired E/ geae g?qﬁ:i:&tlonal
6. Neme and Address of Cutrent Ragistered Agent 7. Name and Address of Now Registered Agent
= - B 1 Name e -
FRASIER, DONALD W . —
100 TWIN COVE Strent Address (F.O. Box Number is Mot Acceptable}
AUBURNDALE, FL 33823 _ E . -
~
City e FL ] Zip Code

8. The above named entity submils s statemant for the purpose of changing its régisterad office or registered agent, or both, in the Stata oi‘FIorlda [ am familiar with, and accept
the obligations. of registered agant.

SIGNATURE —= T
Sigriature, wpedarpﬂhfed meofmghrered e@eﬂfmdh#eﬁappﬂcable t . A 3 DATE

8. Capita] Confributions 10. Amount of Capital Contr“butlons
as Shown on record. $297 183 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 flled to change a genetal partner.

12. “GENERAL PARTNER lNFORMATION ~ Y a. ADDRESS CHANGES ONLY
DOCUMENT # o
STRECT ADDRESS
NAME FRASIER, DONALD W
STRECT ADORESS | 100 TWIN COVE - e '
CATY-ST-2P AUBURNDALE, FL 33823
DACUMERT # STREFT ADDRESS
HAME
STREET ADDRESS UL EETES
CTY-SI-7P 1 ok
CTY-ST-2 i 4"' S & jﬂ =[5 Sur
o : LW
DOGUMENT # STREET ADDRESS
WWME
STRCLT ADORESS V-5 2P }
CITY-57-21P )
DOCUMENT # — " ¥ ser anonrss
RAME
STROET ADCRESS CTY-ST. 7P
GUY-5T-2F o
OOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS !
plglse CTy-ST-79
DOCUMENT £ STHEET ADDRESS
NAME
STREEY ADDAESS
phise cITy-st-ap

14. | hereby centify that the nformation supplied ‘with this t‘t‘ng does not qualify for the exemption stated in Section 139.07(3)0), Florida Stafutés. | Turther cextify that the Information
indlcatad on this repart is true and accurate and that my signature shall have the sama lagal effect as if made under cath, that | am a Genera! Pariner of the limited partnership or
the raceiver or trustee emp te execute this report as requirad by Chapter 620, Flonda Statutes

_¥- 9-05 ¢t3.919-5;97

Date : Dayime Phcne #

SIGNATURE: Bl G

NA‘I‘UR!AND 'I'YFED on ﬂRINTED MNANME OF SIGNING GENERAL PFARTNER

T

Y -




