STAPLE CHECK HEREL

| Y )

2005 LIMITED PARTNERSHIP ANNUAL REPORT

- . FILEL
Due By September 7, 2005 5 w%f’rf?}l TARYS L S1ae
- s me s AE
DOCUMENT # B00000000147 . RS e
1. Entity Name: 05 JUL o
FOLMAR & ASSOCIATES/DESTIN LTD. G ay 10: gy,
Principal Place of Business Mailing Address
842 HWY 98 EAST 842 HWY 98 EAST
DESTIN, FL 32541 DESTIN, FL 32541
v s JRAEAU IR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FEI Number Appliad For
63-1164101 Not Applicable
Zie Country Zip Country 9. Cerificate of Status Desired O $8.75 A.dd"b"a'
Fee Required
~ 777 7°76., Name and Address ¢f Current Registered Agent’ - - 7. Name and Addresa of New Registerad Agent — — -

Name

SIMPSON, MARION J
B42 HWY 98 EAST Strest Address {P.Q. Box Number is Not Acceptahble)

DESTIN, FL 32541

City FL l Zip Code

B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

alip
SIGNATURE
Slgnatue, ryped or crivtad nama ol registerad agent and ttle it applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b}, F.S.,
a5 Shown on recorg. $0.00 in FLORIDA 1 date. fohr?olr'w'otﬁge partnership did not receive the

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. GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME WILLIAMS, CECIL
STREET ADDAESS | 624 . PERRY STREET S
CITY-57-ZIP MONTGOMERY, AL
BOCUMENT # STREET ADDRESS
NAME
STREET ADORESS = —
CITY-§T-21P ERY-ST-z — OOS Y FES1 75
!__E ("J.Ei'.fnJ——le-g?Z {'}‘!"" L*r.qq Fa¥ud
DOGUMENT # - <R TRl
STREET ADDRESS
NAME
STREET ADDRESS oy
S -5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST- 2P e
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS oTv-s1-z0
CiTY-ST-2P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS R
omekr-zp st

es not qualify for the éemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
alure shall have the same Iqgal eftect as it made under oath: that | am a General Partner of the limited partnership or

equired fy Chapter & da Siatutes
‘ ) i & 2 Srtrat 334
T-1l-05 §344-S3SP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Date 1 Dayiima Phone #

14. | hereby certify that the information supplied with this filing
Igdicated on this report is true and gecurate and that my si
the receiver or trustee empower. exgcutegthis repart

'SIGNATURE: '

2



