2005 LIMITED PARTNERSHIP ANNUAL REPORT

.= Due By May 1, 2005

FILED

DO_CUMENT # A98000002884
GUYTON FAMILY PARTNERSHIP, LTO. ‘

Jun 10, 2005 08:00 AM
Secretary of State

O Mg

Principal Place of Business . _

ATTN BE NS GNTCN
5256 & TROFGL TR
NMEFHTTISLAND AL 32852

Mailing Address

ATTN BAELYNG QTN
- 52558 THOACL THAL
mlﬂﬁm& 32052

_ =
2. Principel Place oﬁs’usiness

[ 3 Mailing Address

(N

Suite, Apt. #. otc. Suite, Apt. #, gtc. 04252005 Chg-LP CR2EQ03 (10/03)
City & State Ciy & State 4. FEl Mumber Applled Fcur
L . . . - -1 59-3554282 Not Applicabie
Zip Country Zip Country - . $3_75 Addiional
L _ 5. Cenm?,a% _ar St_atus Desired | Feo Renuired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
MNams

MCMASTER, JAMES D.
5255 SOUTH TROPICAL TRAIL
MERRITT ISLAND, FL 32941

-

Street Address (P.O. Box Number 1s Not Acceptable)

City . Zwp Code

8. The above named erity submits this slalement for the purpose of changmg its registered office or registered agent ot both, n the Stale of Flon a. |

7)—!%3’

the ablgations of ¢ erad agent
Jame D W\Q M&skf
SIGNATURE

Sgralure, typod or p:inad__aama of regislerea agent and dtla if.appicabla,

farrwiiar with, and accepi

9. Capital Coniributions
as Shown on record,

$2, 500 000. 00

e ST -

in FLORIDA to date

10. Amount of Caputal Cantributions

..«-

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

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

17 _GENERAL PARTNER INFORMATION ___J= . ADDRESS CHANGES ONLY
DOCUMENT ¢ | POBO00023787 SYREET ADDRESS
NAME GUYTON FAMILY ENTERFRISES, INC. _ -
STREEY AGDRESS | $255 SOUTH TROPICAL TRAIL § coy-st-ze
CITY-5T.2P MERRITT ISLAND, FL 32052 R - =
DOGUMENT # STREET ADDRESS
HAME
ETH[ET ADDRESS i CITY-S1-2P
ITY-ST-2IP - - - : s -
DOCUMENT # _-F

STREET ADORESS
HAME : e
STREET ADDRESS | CITY -ST-2P
CiTY-5T-2P - — IO - a
BOCUMENT ¢ £ Hi Hgggg ? >

TREET ADDRE!
o STREET ADDRESS g1 '! "’J‘..ggg 535, 00
STREET ADORESS oY - 2P
GrY-51. 2P e . . -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESE
CITY-ST-7P - e e

Ty

DOCUMENT 4+ * STREET ADDRESS
KAME . =
STREET ADDRESS CITY-3T-2iP
GITY-ST-ZP . =

14, ! hereby certi

it

that the information supplied with thss filing does not qualify for the exemption stated in Secton 119, 0?{3){|), Flosida Statutes. | {urther certfy that the infarmatian

indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oathy, that | am a General Pariner of the Wmted partnership or
tha recaiver or trustee empawersd to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @M /Qj

SIGNATURE AND TYFED ORARINTED NAME OF SIGRING GENERAL PARTRER [

ZL &y 42 ef/gf__igl_ﬂ_gb?

Daytime Phone ¢

-




