SYAPLE CHECK HERE

A

-

' FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 Jan 25, 2005 08:00 AM

, Secretary of State
DOCUMENT # A88000002909 y
1. Lnlty Name .
THE MERCER FAMILY LIMITED PARTNERSHIP
“;rmcipa! Place of Businassg - Mailng Addrass
5268 N.E. MERCER STREET 7 5268 N.E. MERCER STREET -
ARCADIA, FL 34266 ARCADIA, FL 34266
B ST - IR RN A R
- : A
Suite. Apl. #. alc, Surte, ApL. #. ele, 01192005 Chg-LP CR2E003 (10/03)
" ity & State ) City & State - 4. FE! Numiber ' 1 1Appl;;%;j Fa 1}
59-35485486 . Not Applicatie
Zp Conntry Zip Country 7 5. Cortficate of Status Desied [ ?igesq :::I;j;tional
T 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERCER, WILLIAM P B .
52688 N.E. MERCER STREET | Sireel Address (P.O. Bux Number 15 Not Auceplable)
ZOLPHO SPRINGS, FL 33890

City FL Zip Cade

8. The above named ently submits this statement far the purpose of changing its registered office o registered agent, or both, in the State of Flonda. | am famihar with, and aceept
the: obligatons of registered agent.

SIGNATURE = < e . M - -
Signatuee yped or prnted mara of regisierad agant and tide i applicable. - ~ . - - - DATE

9. Capital Contnbutions 10. Amount of Capital Contributions

as Shown enrecora.  $940,000.00 NFLORIDA W dale.  &5eE () o000, OC S;Ll- ><

B 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; a2n amentment must be filed to change a general partner.

13, GENERAL PARTNER INFORMATION 13. ] —ADDRESS CHANGES ONLY
BOCUMENT #
STFEET ADORESS
N MERCER, WILLIAM P> R .
STRECTADURESS | 5268 N.E. MERCER STREET onvst-op
Cily.sf-21 ARCADIA, FL 34266 L kB Tt I
OOCUMENT # ]:'&}8?:{}1 2RACT moa Tl
- STREET ADDRESS 01/26/05-20081-117 525,25
STREET ADDRESS P o
CRv.55- 2 s _
UOCUMENT #
STHFFT ALDRFSS
NAME
STREET ADDRESS UTY-87-2IF
CIPY-Si-7P ’ )
DOCUMERT # STHEET ADRESS
BAME -
STREET 8LDRESS
UTy-51-2P
CIrY-87-2iP ®
DOCUMENT # SIALL] ADORLSS
NAME
SIREL| ADDRESS
[CIA ST
(512
POCHMENT & STREET ADDRESS
HAME
STRELT ACDRESS
T4y 7F
£ITy -5 2P

14, | hiereby cettify that the information supplied with thes filing dees hot qualty far the examptian stated in Saction 118.07(3¥1), Florda Statutes. ¥ furthen certify that the information
indicated on this report s rue and acourate and that my signaiure shall nave the same legd eftact as i made under oath, that I am a2 General Partner of the limited partnership or
Ihe recewver or tustee empowered o execute this report as reguired by Chapier 820, Florida Statutes

SIGNATURE: Willinly 7 PP ercers e

Liay L Phero #

SIGNATURE AND TYPED O PRINTED NAME OF SIGRING GENERAL PARTNER Liate




