STAPLE CHECK HERE

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

FILED

DOCUMENT # A98000002009 Feb 28, 2005 08:00 AN
1. Entty Name Secretary of State
CONOVER ENTERPRISES, LTD.
Principal Flace of Business Mailing Address
987 OLD MOUNT DORA ROAD 887 OLD MOUNT DORA ROAD
EUSTIS FL 32726 EUSTIS FL. 32726
e R RN
Suite, Apt. #, elc Suite, Apt. #, ate, 18T MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
59-3530477 Not Applicable
Zp Country Zp Foumw 5. Certficate of Status Desired O ?i'gg Lﬁ:’;’;”""a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
gg’NgfgmggNA?BEosﬂﬁ ROAD Strest Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath,

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

11. FILE NOW!! Dus by May 1, 2005,

SIGNATURE

Bon Block 11 instructions for fee info. .

Tugnature. rped of prntec name of regrsterad agent and ke d appliceble DATE
8. Capital Contributions 10. Amount of Capital Contributions ot
as Shown on record. $1,800,000.00 in FLORIDA, to date. ‘ﬁ Ci w) o0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS dFFICE. ‘ ;

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 ¢ STREET ADDRESS
NAME CONQOVER, CHARLES A TRUSTEE
STREET ADDRESS | 987 OLD MOUNT DORA ROAD ST 1o
arv.stap  |EUSTIS FL 32726 s
DOCUMENT ¢ | o
STREET ADDRESS
NAME CONOVER, BILLIE J TRUSTEE ’
STREEY ADDRESS | 987 OLD MOUNT DORA ROAD oSt e
Gy §7- 21 EUSTIS FL 32726
DOCUMENT ¢ STREEY ADGRESS
AN
STREET ADDRESS
CITY. gL 7P
CHY 5T 2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 2P
ity S7-2P o
DOCUMENT ¢
SIREET ADDRESS
NAME
STREET ADDRESS 1Y-ST. 2IP
CTY-51- 2P e
DOCWMENT £ STREET ADORESS
NAME
STREET ADDRESS CTY-SI-
[‘,ﬁ‘_" 5189

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accutate and that my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the lim:ted partnership or

the receivar or frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATUREM@W#W CapLEs 4. CorbhVER

2/19/o5 552381817

SIGNATURE AND TYPED OR FRINTED MAME OF SIGMING GENERAL PARTNER

Cala Dayume Priooe #




