STAPLE CHECK HERE

. 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 05, 2005 08:00 AM
DOCUMENT # A98000002083 ecretary of State

1. Entity Name
DEALEXANDRIS FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
3603 EDGEWATER DRIVE % PURCELL, FLANAGAN & HAY, P.A.
SEBRING, FL 33872 "~ 1548 LANCASTER TERRACE

IACKSONVILLE, FL 32204

ST TN

Suite, Apt. & eto. Sulle, Ap. # elo. 01122005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
65-0863285 Net Applicable
Zip Country Zip Country . . 38.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DEALEXANDRIS, ROBERT A
3603 EDGEWATER DRIVE ] Street Addrass {P.0. Box Number is Not Acceptabla)
SEBRING, FL 33872

City FL l Zip Code

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

SIGNATURE _
Signatre, typed o printed name of registered agent and titke 7 appicable, TATE
9. Capital Centributions 10. Amount of Capital Contributions
as Shawn on racord. $41000:000-DO in FLORIDA o date,
$731,206.00

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 amendiment must be filed to change a genheral partner.

12, GENERAL PARTNER INFORMATION H KE2 ADDRESS CHANGES ONLY
DOGUMENT #

STREET ADBRESS
NAME DEALEXANDRIS, ROBERT A TRUSTEE
STREETADORESS | 3603 EDGEWATER DRIVE oY-sT-2P G
BIY-STZP | SEBRING, FL 33872 N5/05/05-8007%-019 526,75
DOCUMENT #

TREET ADDA

NAWE DEALEXANDRIS, SHARON A TRUSTEE STREEF ADDRESS
STREET ADBRESS | 3603 EDGEWATER DRIVE CiTY ST 2P
cRY-ST-ZP | SEBRING, FL 33872
DOGUMENT # STREET ADDRESS
NAME
STREEY ADDRESS

GITY-ST-4P
eiTY-§7- 77
DOCUMENT STREET AORESS
HAME
STREET ADDRESS

CiTY -S7-2IP
CIrY-57-2P
DOCUMEXT # STREET ADDRESS
NAME
SHREET ADBRESS Gy 51-2F
CITY- 5T 2P A
aubunERi # STREET ADDRESS
i 1
STREET ADDRESS cIy-ST-2
CiTY-ST- 2P -si-2F

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florlda Statutas. | further certify that the information
indicarsd 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 fimited parinership or
the receiver or rusiee empowered 10 execule this report as required by Chapier 620, Flenda Statutes

| N Anns a2l FHIMLLr2b0

SIGNATURE:

AARTNER foe” 177 ¢ Prang #




