STAPLE CHECK HERE

2005 LIMITED PARTNEILSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A99000001800

1. Entty Name

BUCKEYE PARTNERS, LTD. LLP

Principal Place of Business

3340 BEE RIDGE ROAD
SARASOTA FL 34238

Mailing Address

3340 BEE RIDGE ROAD
SARASOTA FL 34239

SECRE”XFE%[EU
TARY OF STATE
DIVISION 0F {TEEHE]{]SRT;’?T}I%J‘JS

OSMAR-9 &K 9: |g

e

2. Principal Place of Business 3. Mailing Address { || || l |||m ||”| m ||W ||| “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
65-0961127 Not Applicable
apm = | CouneyT T2 ~ Country 6. Certificate of Status Dasi:e: [m} $8.75 Additional
Fea Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
. h Name - — - T T
PURMORT, CLYDE Al -
3340.BEE-RIDGE-ROAD e __Street Address (P.O_Box Number is Not Acceptable)- —_ P
SARASOTA FL 34239
- __ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both,

in the State of Florida. | am familiar with, and accept the obligations of registered agant.

SIGNATURE

Signatuie, typed or printed name of regrstared agent and btle  apphcable

DATE

9. Capital Contributions
as Shown on record. $990.00

10. Amount of Capita! Contributions
in FLCRIDA to date.

A GENERAL PARTNER THATIS A BU_S[NESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.. .
NOTE: Generaf 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
COCUMENTZ | HE9284 e
STREET ADDRESS R LI T S o s S S P |
NAME AL PURMORT INSURANCE, INC. [Tl el el Il s v PNLT T T
STREET ADDRESS | 3340 BEE RIDGE ROAD S —— it
CifY-§1-2IP SARASOTA FL 34239
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P - - S e -
CITY-S7- 4P
DOCUMENTS. —- - - —— = — [ sieerRooRiss |~ - - -
NAME
STREET ADDRESS R -
CITY-ST- 2P
- C Y=~ Fi — —_— - — - — - s T ===
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-2Ip
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS S
CITY- ST-2P st
DOCUNMENT Y | .
2 R STREET ADDRESS
NAME
STREET \DORESS
o CITY-ST-7P
CIfY-ST-2IP e

14. | hereby certify that the information supplied with this fiing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs this report as required by Chapter 620,

SIGNATURE:

Florida Statutes

B 4
e— & = T 2.1h- 0% ga\. A4-2 808
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER Cate Dayhme Phona #




