STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

| FILED :
Mar 18, 2005 08:00 AM

DOCUMENTI— # A9B8000002112

1. Entity Name

THE AVP AND GLP FAMILY PARTNERSHIP, LTD.

el -

Principatl Place of Business ~

13767 DEER CHASE PL
JACKSONVILLE FL 32224

Mailing Address

13767 DEER CHASE PL
JACKSONVILLE FL 32224

2. Principal Placa of Business

T8, | I‘]axiing Address.

I

l

lIIMIIM

Suite, Apt. #, atc. —

Suite, Apt, #, efc. ‘

Secretary of State

|

|

Il

I

18T MOORE CR2EQ03 {10/04)
City & State R - City & State - 4. FEI Number - Applied For
— e e o 59-3533604 Not Applicable
zip Country ap wountry 5. Ceriificate of Status Desired O gese.gesq{;?:gional
6. Name and Addross of Canen! Roagistered Agent A 7. Name and Address of New Registered Agent B ?
Name
I:g;g'ﬁ %%Eh%‘ﬁggg ELL StreetAddre;s (P.O. Box Nurﬁbe;r}s Not Acceptable) =
JACKSONVILLE FL 32224 — - =
City - FL Zip Code

8, The above named entity subm\ts th-.s statsment fo; the purpcse of changing ns registerad office or registered agent, or both
in ther State of Florida. | am famifiar with, and accept the obligations of registered agent.

SIGNATURE =

e - Sas

Signalure, lyped o pnngdnans ofrqgns:avad aqanl and utle rl_appraca:m C e e

r— DAIE ST

as Shown an regord.

A GENERAL PARTNER 11-|AT iS A BUSINESS ENT[TY MUST BE REGISTERED AN.D A.CTIVE W{TH THIS OFFICE.

9. Capital Contributions $200 000,00

S

oo kg ERarw

in FLORIDA to_ date.

1@, Amount of Capital Contributions

- ST FILE NOWI Due by May 1, 2005.
* . See Biock 11 instructions for fee info.

L o ns 2k T 1o

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENE‘F}AL'PARTNEH INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
STRFET ADDRESS
NAML PETERSON, GWENITH L -
STREET ADDRESS | 13767 DEER CHASE PL CITY-5T. 7
crv-sr-ar - |JACKSONVILLE FL 32224 ) e
TOCUMENT # STREE! ADDRESS HHGSDSQB 488
e _ a/18205-00002-006 528,25
STREET ADDRESS :
? CIY.ST. 2P
oY NP el - - u
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ) CITr-51. 21
GlrY-s1. 2 B . g ___I o
DOCUMNT I STREET ADDRESS
NAME
STREEI ADDRZSS CUNY-ST-70
CHY-ST- 2P o
DOGUSENT # STHEET ADORESS
NAME _
CTREE! ADDRESS st P
CIry-St-2p ~ ) _ C =
DOCUMINT # STREET ADDRESS
NAME
STRFET ADORESS .
Criv-s1- 2P
Y. ST-2IP / . "

14. | hereby cemm that the mfcrm jon supplled wnh th|s flllng does no
i d accurate and that m

indicaled on

SI_GNATURE?(“

¢ Is report Is true
the receiver or trustes empo

oﬂas requid by C)

¥

paualify fgr the exemption stated in Section 118.07(3)(0), Fiori da Statutes. | further certify that the mforma’ncm
y signatur, hall hayeithe same legal effect as if made under oath, that | am a General Partner of the limited partnership or
[ter 820, Florida Statutes

K320 G4 T P24 44 4

e . Daytme Phane #



