STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 Pt
y May 1, SECRETARY OF STATE
o, Eory

DOCUMENT # A99000000878 DIVISION OF £ 0RPOR AT G
1. Entity Name
THE STAPLES FAMILY LIMITED PARTNERSHIP
05MAR -9 AM 8: ¢
Principal Place of Businass Mailing Addrass
11780 LS. HIGHWAY ONE, SUITE 300 11780 U.S. HIGHWAY ONE, SUITE 300
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 \%{
s RS S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0924177 Not Applicable
Zp Couniry Zp Country 5. Certificale of Salus Desired [ ?:'gmmm'
8. Namc and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FHS CORPORATE SERVICES, INC.
11780 U.S. HIGHWAY ONE, SUITE 300 Street Address (P.C, Sox Number is Not Acceptable)
NORTH PALM BEACH, FL. 33408

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Forida. | am famifiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signeture. typed Or prniad name of regisisred agant and 1 § appecabie, DATE
5. Capual Conmbuums 10. Amount of Capital Contributions h
as Shown on fecord. 53.000.000.00 . in FLORIDA 1o data.

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ©++ ADDRESS CHANGES ONLY - '
"DOCUMENT ¢ STREET ADDRESS
NAME STAPLES, ALVA TERRY
STREET ADORESS | 215 ST. PAUL STREET, #2680 O
Grv-sr.zF | DENVER, CO 80208
DOCUMENT #
NAME ARMS, SUSAN § . STREETADD Py o T S S 3 R e s T
STREET ADORESS | 1208 RIVER ROAD (BOX 168) C-sT.2p St DT T ==0L #esph, Oy
on-$1-2P | OLD MYSTIC, CT 06372
DOCUMENT ¢ SIREET ADDRESS
NAME DONALD, ANDREA S
STREET ADORESS | 93 MAIN STREET - - =
CY-51-2F | FARMINGTON, CT 06032
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADORESS
CITY-$T-2P Girv-ST-2P
DOCUMENT #
NAKE STREET ADDRESS
f SIREE! ADDRESS cny-s1-2p
p—-ClTY-SI-IlP
IDOCUMENT #
b it STREET ADDAESS
STREET ADDRESS
CTY-ST-2IP civy-st-ap

14. | heraby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eltect as if mada under cath; that | am a General Pariner of the limited partnership or
the receiver Or trusiee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: u/x,cwxc//f [ospi—~ Susan s. Arms 2/22/05  860.536.4890

SIGNATURE AND TYFED OR PRINTED NAME OF EIGNING GENERAL PARTNER Date Daytvna Pheve #




