STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
"Ma

DOCUMENT # A98000000586

1. Entity Name

THE POTTER FAMILY LIMITED PARTNERSHIP

ecretary of State

24,2005 08:00 AM

Principal Place of Businass

568 ALLEN LOOP DRIVE
SANTA ROSA BEACH, FL 32459

Mailing Address

568 ALLEN L.OOP DRIVE .
SANTA ROSA BEACH, FL 32459

2. Pringipal Placa of Businass

. 3. Mailing Address

Suite, Apt. #, elc.

AN N RO

Suite, Apt. #, etc 02212005  Chg-LP CRREO3 (10/03)
City & Stata City & State 4. FEl Number Applied For
_ . 58-3573728 Not Applicable
Zip Country Zp Couniry 5. Cortificate of Status Desirad a ?8 .75 Additional
B _ FeeRequired
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglsterad Agent
Name

POTTER, PATRICIA
568 ALLEN LOCOP DRIVE
SANTA ROSA BEACH, FL 32458

Jrest Address (P.C. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named anmy submits thrs statemant for the purposa of changing its regmtered office or registared agent, or bath, in the State of Fiorida | am familiar with, and aocep:

the obligations of registered agent.

Y s

SIGNATURE

Signalure, typad or printed nama of registered agant and Utla K applicable.

. DATE ; e e

9. Capial Contributicns
as Shown on record.

$874,300.00

10, Amount of Capilal Contributions
in FLORIDA to date,

§74300.00

SRl 25

L Selred e

A GENERAL 'PARTNEH THAT IS A BUSINESS ENTITY MUS’T BE REGISTERED AND ACT IVE WITH THIS OFFICE.

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

12. GENERAL PARTNER INFORMATION 13. _ TADDRESS CHANGES ONLY B
DOCUMENT 4 P88000007941

STREET ADURESS
NAME POTTER FAMILY, INC. _ _ R
STREET ADBRESS | 568 ALLEN LOOP DRIVE CITY-5T-7IP
GITY-5T-2P SANTA ROSA BEACH, FL 32459 .
DOCUMERT £

STREET ADORESS
HAME HOOOTSERY 7
STREET MODRESS CITY-5T-21 05/24/.0% BGBBJ -311 554, :7’5
CITY-5T-2P ) L e
DOCUMENT # STREET ADDRESS
NAME - =
STREET ADDRESS
Ty-5T-2P s s
DOGUMERT # STREET ARURESS
NAME . . e
STREET ADORESS

-ST-2P

Ry 577 i ai-s1-2 ) -
DOCUMERT ¢ STREET ADDHESS
STRERT ADERESS
oRtIMENE # STREET AUDRESS
NAME
$TREET ADDRESS CITY-57- 2P
CITY-5T-2iP P

14, | hereby cenuf that the Informaticn supplied with f.hus filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformanon
indicated on t is report is true and accurats and that my signature shall have the same lagal effect as if made under cath, that | armn a General Pariner of the limited partnership or

the receiver or trustee empow:

SIGNATURE:

!a xecute this report as required by

apter 620, Flonda Statutes

D/ ler. Pericisra . Pifer 4ty 8558

1’d’az AriE TYPED OR pmm*e.n ws OF SIGNING GENERAL PARTNER

Caylme Phone #

'Z.




