STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT EILED
Due By May 1, 2005 ‘ .
DOCUMENT # A98000001431 g0 APR 13 AR %
S CRETARY OF STATE

1. Entity Name

NUGENT FAMILY LIMITED PARTNERSHIP

A
TALLAHASSEE. FLORID
Principal Place of Business Mailing Address
3796 QUAIL RIDGE DRIVE 3796 QUAIL RIDGE DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
s S s A ETRTAIAD AR
igi\_"?\v\*ﬂ\/vo'.r\c_;c\ﬁkw\mm 50«“‘ 30\*' UU\‘D QJ\(C- o
Suite, Apt. #, etc. SU|te Apt #, efc, 02212008 Chg-LP CR2EQ03 (10/03)
City & Stalg City & State 4. FEI Number ] Applied For
P Beacw " £\ Ueeged WW WO 65-0842930 Not Applicabia
-;'% 490 Cw\"jrys A Z’%\.-\S - Cw“% 5. Certficate of Status Desied [ fg'gasq&gjﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Add of New Regt d Agent
Name
COLNU CORP. A\ V\h\?{\\* ; ANey, "\kO\T:S/\)NORLr?:& \..mc\sSGN PA
Street Addrass{P.C. ox Numbar is Not Ac;slable)
3?3&%?1;213&5 FDLR 3334 23\ Noual Volaciana Vata Dovbn
City, Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the abligations of registered agent.

SIGNATURE

u. yped o priTed name of regislersd sgart and i of apricatie. DATE
9. Capital Contributions 10. Amcunt of Capital Ceptributions
as Shown on record. $1 -429-956-00 in FLORIDA io date. ‘&
. VMR A5,.00

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
DOCUMENT+ | PGB00D039177
C . STREET ADORESS :
KA COLNU, CORP. A C,mc&od" C}N\D CJ\( L\e,
STREET ADDRESS | 3796 QUAIL RIDGE DRIVE
CITY-5T-2P :
cry-sl-2p | BOYNTON BEACH, FL 33436 u\c\QL\ \5\ \\ . \\\C, '9\_\‘_3\ \
OOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS cv-si-zp
CITY-5T.2P =
DOCUMENT # STREET ADDRESS ot I 1 T LS O R e £ R
HAME A aIr R s R L R aTE 1 P ) o
STREET ADORESS - LCw r i LT 0 Y B w g ) ) T RS T gy e |
CITY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADORESS
oITY-S1- 7P
eY-ST. 2P
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS
CITY- ST-29
CITY-57-2P .
DOGUMERT ¢ STREET ADCRESS
HAME L.
STREET ADORESS CITY-ST-2F
mrv~sr-zw

14. l heraeby cenlify thal the informalion supplied with this filing does not gualify for the exemption stated in Section 119 07{3)()). Florida Statutes. | further certity that the inlormation
indicated or this report is true and accurate and thal my signalure shall have the same legal eflert as it made under oath; that | am a General Pariner of the limited partnership or
V"e receiver or trystee empowered o executa this repor! as required by Chapter 620, Flonda Steautes

SIGNATURE: sy ared C. wm 3/ /05"

SIGNAFURE AND TYPED OR PRINTE! Daie Dayiima Phone #

MARCARRET C . MOGENT™




