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

-

DOCUMENT % A98000001981 FILED
1. Entity Name ) =
THE BACIG FAMILY LIMITED PARTNERSHIP 2005 APR 26 PM12: 29
[ aralelig
Principal Place of Busi Mailing Addre SECRETARY OF STATE
rincipal Place of Business . iling ress TALLAHASSEE, FLUR!DA
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
B A VAT ESE
2714 Kodgukets Lave | 277100 Kiatyzasess LAWE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
wm 59?4\3&5, FL. ?)b\'-\l_ik SW-I\.&S c‘— 65-6289674 Not Applicable
Z%“H?)'-" Cou:-t;y S A Ziz.p . ‘ 13 COUSWS‘ A 5. Certificate of Status Desired O ?i'ggql’:?;;“‘mw
: 6. Name and Address :)t Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BACIG, LOUIS J

Street Address (P.O. Box Number is Not Acceptable)

7.1t5f‘\ 1)

SF3H-OAKKNOLEBRVE
BONITA SPRINGS FL 34134

“ BowTA SRR FL | iz y

B. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both,

in the State of Fijm;ﬂi—a\r with, anq.zssep( the dbligations of registered agent.
/ 1
SIGNATURE Q. Owee divy /og 11, FILE NOW!!} Due by May 1, 2005.

S.gnmm’ printed name owered agent and utl ¢ apphcabla DATE Seo Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $588,098.00 in FLORIDA, to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
e BACIG, LOUIS J 274 KiabDurevsess Lane
STREET ADDRESS +R¥38+-CHAKKNOHDRIVE CITY-ST-21P
oTv-51-27 | BONITA SPRINGS FL, 34134 S GA SPBI. &S F C 3413 Y
DOCUMENT # STREET ADDRESS
NAME SNNN=4=S=31 7=
STREET ADDRESS S Do 13/705--01083-~017  #4525.05
CITY-$T-2P
DOCUMENT
STRLET ADDRESS
NAWE
STREET ADDRESS
CITY-ST-IP
CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
HAME
STREET A
DORESS CITY-ST. 71
CITY-S1-2P
DOCUMENT £ : STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CIY-53-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
Y- $1-2p
CIFY-ST.ZHw

4. | herelby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: : “é"‘ﬁ Lous 3. DRAC ‘&/n%/og (239) .q2-2450

SIGNATURE AND TYPED OR NTED NAME OF SIGNING GENERAL PARTNER Dala Deylme Phane #




