STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

P

. SFILED
DOCUMENT # A99000000073 o SECRETARY OF 57
1. Entity Name IVIS,DN D‘: nnRPGpATfDHQ
SHEPHERD FAMILY HOLDINGS LIMITED PARTNERSHIP . ) v
‘ 05
MAR2L aM 9: gg
Principal Place of Business Mailing Address
7135 WO0O0D CREEK DRIVE 7135 W0O0D CREEK DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231
T ; N

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, etc. 01282005 Chg-LP CR2E003 (10/03)

City & State City & State ~ 4. FEI Number Applied For

58-3553752 Not Applicable
Zp Couniry Zie - Couniry 5. Cenilicate of Staws Desired [ feaegasq Additinal
6. Name and Address of Current Regisiered Agent i 7. Name and Address of New Registered Agent
Name
SMITH, ALICE C _
7135 WOOD CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231 -
City FL I Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent. or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiwe, typed or printed name of ragistered agent 2nd e £ applcabie. . . DATE
9. Capital Contributions 10, Amount of Capital Contributions o4
as Shown on record. $2,500,000.00 in FLORIDA Io date. -
! 2, SO0, 0TO

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 amendment must be filed to change a general partner.

12, GENEAAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # | P99000002289 STREFT ADDRESS
NAME SHEPHERD FAMILY HOLDINGS, INC.
STREET ADBRESS | 7135 WOOD CREEK DRIVE CEY-S1- 2P
CTY-ST-ZP | SARASOTA, FL 34231
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-7P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS -
CTY-57- 20 . sz
BOGUMENT ¢ ’ STREET ADDAESS = U,U (RS Erﬁ EE =l .;-'-—: .
NAME 0231050052004 #«C28_ ()
STAEET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMERT ¢ STREET ADORESS
NAME
STREET ADDRESS aTY-51.29
CITY-ST1-2P =
MENT ¢
DOCUMENT STREET ADORESS
NAME
STAEET ADDRESS .
CIw-ST-2P e

14. | hereby certify that the informalion supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further cectify that the informatien
indicated on (his report is rue agd accurate and that my signature shall have the same legal effect as it made under caih; that | am a General Partner of the limited partnership or
the receiver or trustee emp te execute this repert as required by Chapter 620, Florida Stalutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER




