4

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 ! )

DOCUMENT # A98000001561 o i f: l L E E;
1. Entity Name
THE ALLSWORTH FAMILY LIMITED PARTNERSHIP OS FEB -7 PH 3_ !2
e T Lo AT
Principal Place of Business Mailing Address T‘Kr L-_ Py - IJ*": 'f:‘{ra MJH
1177 S.E. 3RD AVENUE 1177 S.E. 3RD AVENUE Tk ToedhninA
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
e S RO ARG
Suite. Apt. #. otc. Sudlo. Apt. #. efc. 01042005  Chg-LP CR2E003 (10/03) ,2 {7
Cily & State Cily & State 4. FE! Number Applied Fdr
65-0848722 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?t?e;i’sq 3:’:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALLSWORTH, E. SCOTT
1ATT-SE3RD-AVENUE— — o —— - 1 Eiraet Address (P.O. Box Numbar is-Not Acceptable) : -
FORT LAUDERDALE, FL 33316

City FL ] Zip Cade

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

SIGNATURE
Siynaiure, lypad of puried nate of legistered agent and utla |l applicabls, DATE
9. Capital Contributions 10. Amount of Capital Contributions
a5 Shown on recard. $9,000.00 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 filad to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
MAME ALLSWORTH, E, SCOTT
STREET ALORESS | 1177 S.E. 3RD AVENUE CY-si-2p
CITY-S1-2IP FORT LAUDERDALE, FL 33316
DOCUMENT # STREET ADDAESS
NAME ALLSWORTH, KATHRYN E
STRECT ADORESS | 1177 S.E. 3RD AVENLIE CTY-5T-71P
,— CiTy-S1-7P FORT LAUDERDALE, FL 33316
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS CTY-ST-2
aITv-sr-ae o
OOCUMENT # . - ———--§-SIREET AOORESS” — T ) -
- HOSHS S S EaTH
SIREET ADDAESS bl e
ST B " - E
o o1 02/15/05--01005--012  ##141.25
I N
| DOCUMENT ¢ STREET ADORESS
8 NAME
& | s aooress P
w CITY-§1- 2P
E‘.. OOCUMENT 4
< STREET ADDRESS
= NAME
) |n
STREET ADDHESS
: CITY-ST-2P
GITY-S1-21P

14.#| hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | furlher cetify that the information
indicated on this report is ue and accurate and that my signalture shall have the same legal effect as if made under oath; that I am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

95y
SIGNATURE: q MM 5677 Pros oo R T :ré‘ﬂ Y 2005 T 23Ivoe
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayteme Prone @




