STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED

DOCUMENT # A99000002034

1. Entity Name
NOCATEE-MANATEE CRATE, LTD.

Feb 22, 2005 08:00 AM
Secretary of State

Principal Place of Business

1625 CLARENDON AVE.
LAKELAND FL 33803

‘ Mailing 'Address )

1625 CLARENDON AVE.
LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Address

I

i

(I

Suite, Apt. #, etc. Suite, Apt. #, efe,

18T MCORE

VLT

- CR2E003 (1004}
City & State City & State 4. FEI Mumber Applied For
59-3597169 Not Applicable
Zp Country ar Country §. Certificate of Status Desjred O $8.75 Auditiona!
Fee Required
6. Name and Address of Current Registered Agent ~ 7 7. Nama and Address of New Registered Agent
4 e d X — : 4 - e

BLESSING, RANDAILL M
1625 CLARENDON AVE.
LAKELAND FL 33803

Sueet Address (P.0. Box Nurhber Is Not Acceptable)

City

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath,
in the State of Florida. 1 am familiar with, and accept the obligations of registered agent.

SIGNATURE — —
Signaturg, lypaa ar prrded name of registered agent and tile # applcabls

w7 - = ~gea Black 11

9, Capital Contributions $3,318,000.00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date,

e

1, FILE NOW!! Due by May1,2005.
instructions for fee info. -

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.

12 GENERAL PARTNER INFORMATICON | 13, Nl T ADDRESS CHANGES ONLY S
DOCUMENT # PS8000058127 STRFET ADDRESS
NAME NOCATEE-MANATEE CRATE COMPANY, INC.
STREET ADORESS | 1625 CLARENDON AVE. CITY-ST- 7P -
CITY -S[- AP [LAKELAND Fi. 33803
DOCUMENT # SIREET ADDRESS
NAME
STRFET ADDRESS Y LT -
e 6nY-53- I O HANHOEN2 2923
Tl L ERCP S molllf YT oY l"l{r‘"' -;—.-“r»-. L’ el
o ATHES O B T Yok TH VS 1 1 3 i e Full N
STHEET ADBRESS
NAME
STRFET ADDRESS
LITY-57-2F
CitY-57-2p
DOCUMENT # STREET ADDRESS
NAME,
SIREET ADDRESS CHTY ST-2P - S N
CITY-57-2% .
DUleFAENT i STREET ADDAFSS
NAME
SIREFT ADDRESS CY-s -
CITY-51-2IP e
0 i - S T o
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS CHY-S1- 8P '
ary-§1-21P -

14. | hereby cerify that the informai
ndicated on this report is tru

the receiver or frustes emy rdd to executg this

SIGNATURE:

supplied with this filing does not quaﬁfy'for ﬂ'negx:sénbﬁén 7sitét;d“in‘§ection 119 O7(3)(i}, Florida Statutes. | further cettify that the i'hformatfbh
nd accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership o
peit a5 required by Chapter 620, Florida Statutes

Daylme

_[inonL M BLESS 06 2fie)s (pe3) Lr1syss”

S}ENATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Phora 4




