3

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A99000000458

1. Entity Name

WEBB FAMILY PARTNERSHIP, LTD.

N LRy
SECRETARY GF 57
DIVISION oF CIOSLDSRIfQJ%NS

OSAPR -4 gt g5,

Principal Place of Business

502 5. RANGE ST.
MADISON, FL 32340

Mailing Address

P.0. BOX 540
MADISON, FL 32341-054C

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suile, Apl. #, etc.

§%ﬂllI|HI|I||HNIN||l|||||llIIIUIINIIINIINII\II!IlllHIl\Il!lHlIl

03302005 Chg-LP CR2EQ03 {10/03)
City & State City & Staie 4. FE! Number Applied For
59-3566489 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired O $8'75 Admtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
WEBB, VERNAL A

4744 N.E. COLIN KELLY HIGHWAY
MADISON, FL 32340

Street Address (P.O. Box Number is Not Acceptable
VY

N it e Poad a3

City FL | Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

STAPLE CHECK HERE

the obligations ol registered agent.

SIGNATURE

Signature tyoed o printed na-ne of ragistered agent and litlk it applicable,

DATE

9. Cagital Contributions
as Shown on record.

$100,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

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.

2 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
NT
DOCUMENT ¢ PS9000015679 STREET ADORESS
HAME WEBB TIMBERLANDS, INC.
STAEET ADORESS | 502 S. RANGE ST. CaY-ST-2IP
CITY-§7-2IP MADISON, FL 32340
DOCUMENT ¢ STREET ADDRESS
NAME — . . .
TR ADOFESS N o T I B I e e Y T o S
i 04/11A05--01020-~027 w8, 25
DOCUMENT ¢
STREFT ADDRESS
NAME
STREET ADDRESS CITY-5T-ZiIF
CITy-S1-2p -
M L}
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CIFY-5$T-2P
CITY-57-2P -
DAOCUMENT #
STREET ADDRESS
NAME
STREET ADDRAESS CHY-ST-2P
CITY-ST-ZiP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14, | hereby cartily that the information supplied with this filing does not quality for the exemgption stated in Section 119.07{3)(i), Florida Statutas. | further certity that the information
indicatled on this repori is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
1he receiver or lrustee emp7led to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /Me/ Ny 33/-05

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER Daie

Dayime Phote #




