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Mo W IA

g

= S
2005 LIMITED PARTNERSHIP ANNUAL REPORT SECkE AALEY
Due By May 1, 2005 DIVISION pF cngﬁasre]ﬁr]'lgﬁ
DOCUMENT # AS9000000909 : 0 S
1. Entily Name 5 HAR 30 AH 9'
DALE AND PATRICIA HIGINBOTHAM FAMILY LIMITED : "2
PARTNERSHIP
Principal Place of Buginess Mailing Agdress
110 WILLOW AVENUE P.0. BOX 4143
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
e S IR RAAT T
Suite, Apt. ¥, etc. Suile. Apt. . etc. 01062005  Chg-LP CR2E003 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
: 65-0928506 Not Applicable
Zp Country Zip Country - 5. Certificate of Status Desirad O gﬂ%g‘i ‘??gjétional
6, Name and Address of Current Reglsterod Agent ) S T 7. Name and Address of New Registered Agent —= e

Name

HIGINBOTHAM, PATRICIA A
110 WILLOW AVENUE Streat Addrass (P.Q. Box Number is Not Acceptable)

ANNA MARIA, FL 34216

City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha abhgations of registered agent.

SIGNATURE

Sitpnatw e, typed o printed name of registerad agent and e ¥ applicanls. DATE
9, Capital Conlributions 10. Amount of Capital Cantributions
as Shown on record.  $1,980,000.00 in FLORIDA to date. % 1,400,000.00 % S16.25
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 P39000049189 STREET ADDRESS
NAME D & P HIGINBOTHAM INVESTMENTS, INC.
STREET ADDRESS | 110 WILLOW AVENUE CITY-ST-21P
ciry-Sr-2p ANNA MARIA, FLL 34216
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CIVY-S1-BP
CITY-$7-2Ip
T | - I P LS On2s59s0 - -
HAME ; 4050501 053~--001 #5265 25
STREET ADDRESS
CIrY-ST-219
CRY-ST-2IP
BOCUMENT ¢ STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-sT-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P, CIrY-51-2P
DOCUMENF ¢ STREET ADDRESS
)
STREET ADORESS CITY-ST-2P
Ci-S7-2P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if mada under oath; that | am a General Partner of the limited parinership o
the receiver or trustee %mpowvered 1o exgcute this report as required by Chapter €20, Florida Slatutes

S by Ly Yo arfimtin, S

L D000.400 00 s v, B

4 AL {4 J
B0 OR PRINTED NAME GF SIGNING GENERAL PARTNER

SIGNATURE:

Onytime Phons # -

Holy DALE PAscAtiLLA



