STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 Feb 02, 2005 08:00 AM

DOCUMENT # A98000002735 Secretary of State
4. Entity Name
IVEY'S NURSERY FARTNERSHIP, LTD.
Pringipal Fface of Business Malling Address
6980 LUCK LANE 6980 LUCK LANE
ORLANDO, FL 32811 ORLANDOD, FL 32871
s e LA A AR
Suite, Apt. #, eto. | Sute ApL £, olo. ' 01172008 ChgLP GRZE00S (10/03)
City & State City & State 4, FE! Numbar Apnlied For
58-3546148 e Applicable
Zip Courtry Zip Country 8. Certificate of Status Desited I} ?ei ges qﬁfﬁd‘m"at
5. Name and Addrass of Current Registered Agent 7. Name and Addrsss of New Registersd Agent

Mame

WEY, ROBERT L JR.

69380 LUICK LANE Sireet Address (P.O. Box Nurher is Not Acceptable}
ORLANDO, FL 32811

Shy FL I Tip Code

8. The above named eatity submits this statement for the purcose of changing its registered office or registered agent, or both, in the State of Ficrida. 1am familizr with, and accept
the obligations of registerad agent.

SIGNATURE : M - — : - -
Signature. yped o printed N of repisterad agant and e if apoticatla CAIE .
9. Capital Contributions . 18, Amount of Capital Contributions 0 .
as Shown on recerd,  $750,000.00 in FLORIDA to date. $750,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changsed on tha form; an amendment must be flied {c change a general parther.

12. GENERAL PARTMNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCHUMENT # 559325 ’ ’
STREET ADDRESS
NEAE VEY'S NURSERY, INC.
STREET ADDYRSS § 6280 LUCK LANE oTy-gt-T
CTY-ST-ZP | ORLANDO, FL 32811 '
SOSUMENT 4
AE STREET ADDRESS ; }%.}r QB{JEU’*’E??
STAEET ADDRESS e SR~ 0ee aob.on
J GITY-51-2F
CaY-51-ZP
DOCUMENT # SIREET ADDRESS
NEME
STREET ADCRESS
T sh.z6 GITY-51-1P
DOCUMENT # STREET ADDRESS
HAME
STREET AGDRESS
&1
CITY-ST-2P ome-51-2
DOCUMENT # STHEEY ADDRESS
NAME
STREET ADDRESS
~§T-2P
CITY ST 29 Gre-St
DACUMENT # STAEET ADDRESS
NAME
sreet hooress
I1¥-§1- TP
CTY-ST- 2P Girr-st

14, | heseby certify that the information supplied with this filing does net gualify for the exemptuon siated in Section 119.07(3){1), Florida Statttes. | 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 Pariner of the limited parinership or

the receiver ar trusies owered to this report 25 required by Chapter 620, Florida Statutes
SiGNATUREQ)BﬂM Yarerss ¥ ) \M 9‘59&35 H07-293-1677
L S{GMATURE ma gzwrso RAME OF SIGNING GENERAL PARTHER Daybma Prons &




