2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 _ - FILED

DOCUMENT # A89000002226 Apr 30, 2005 08:00 AM

1. Entty Name Secretary of State
THE ARNOLD FAMILY LAND LIMITED PARTNERSHIP

Principal Place of Business ‘ - i &ﬁiﬁ?{g Address
5323 BROWN STREET _ - P.O.BOX 155
GRACEVILLE FL 32440 . GRACEVILLE FL 32440
Suite, Apt. #, elc. T - Suite, Apt, #, etc, o ) T 1ST MOORE CR2EC03 (10/04)
City & State — o City & State ) 4, FEl Number Apptied For
62-1810504 Not Applicable
Zip Country Zip J Country 5. Certificate of Status Desired O gg'gilﬁ?ggmnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— - | Name '
ARNOLD, WILLIAM H —————
3823 HIGHWAY 2 Street Address (P.O. Box Number is Not Acceptable)
GRACEVILLE FL 32440
City - FL Zip Code

T T N R I A R

8. The above named entity submits fhis statament for fhe purpose of changing its registerad office or registered ageft, or both,
in the State of Florida. 1am familiar with, and accept the obligations of registered agent.

. . ‘
SIGNATURE — o o 11. FILE NOWY! Due by May 1, 2005.

Signatue, lyped i Frinted neme of regrsterad agent -aTﬂSille ¢ epolosble DATE e -+ Sae Biock 11 instroctions for fee info.
9. Czpltal Contrioltions _ eras syaad— | 10. Amountof Capital Contibutions ' [T e
asShownenrecord. . Afi‘?f?'oo in FLCRIDA to date. r

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

STAPLE CHECK HERE

5 — EERERAL PARTNER NEORMATION Y13 ADDRESS CHANGES ONLY j
DOCUMENT # STREET ADDRESS
NAME ARNOLD, WILLIAM H
SIACFT ADORESS | 3823 HIGHWAY 2 CiTy.s1-7P
Cry-S51-u2 I GRACEVILLE FL 32440
DOCUMENT & SIRET ADDRESS
NAME
SIREET ADGRESS S IGO0 E45431
-al- Y 'l ¥

Cary- ST-7P 34/ 300580036004 526.25
DOCUMENT # N sreee soomess
NAME,
STREET ADIRESS

Criy- $1-21F
CiTY-81-71P
HOGUMINT £ SIREET ADDRESS
RAMT
SIRFFT ADDRESS

ry-Si-4F
CITYy-§T-2IF e
[GCLMENT # STREET ADDRESS
NAMC
STREET ATIDRESS Cire-57- 20
oy §i-2p )
DOCLMENT £ STREET ADDRESS
NAMI o
STREET ADDRESS Ciry-37- 20
TS5 21p

14, | hereby certity that the information supplied with-ihis fling doss net quallfy for the exemption stated in Section 119.07(31G), Florida Staliutes. T further certily that te informaton
indicated on this report is rue and accurate and that my signature shall have the same fegai effect as it made under oath, that t am a General Partnher of the limited partnership «
the receivar or Tustee empowerad to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: MM Henrg Hrnold T/g.;;r;/ (32005 P50-263-323(

—y
SIGNATURE mfmen OR PRINTED NAME OF SIGNING HAL PARTNER Daytre Phona #




