STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
SECRETARY oF
DOCUMENT # B97000000287 Lif FSTAIE
2- Ently Name « DIVISION OF £0RPORATIONS
THE BASEL FAMILY LIMITED PARTNERSHIP 05 FE
BA7 aM 9 |
Pringipal Place of Business Mailing Address ’
200 LAKE MORTON DRIVE 2893 EAST SIERRA VISTA
LAKELAND, FL 33801 TUCSON, AZ 85716
S Va5 N
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
86-0900661 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desireq O ?g-gfq:::;lionai
. . _B. Name and Address of C t Reg Agent -~ ¥. Name and Address of Now Registered Agent - -— - — ~-——

Name

MARTIN, E. SNOW JR.

200 LAKE MORTON DRIVE Steet Address (P.C. Box Number is Not Acceptabie)

LAKELAND, FL 33801

City FL ] Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwre, typed or prnted narme of reg:etandd dgent and titie f applicsba. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $53,000.00 in FLORIDA to date.

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 partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME BASEL, KAROL LYNN
STREET ADDRESS | 2893 E. SIERRA VISTA
CITY-ST-7P
CiTY-§T-2P TUCSON, AZ 85716
DOCUMENT #
STREET ADDFESS
NAME KIRKPATRICK, STEVEN P
STREET ADDAESS | 2893 E. SIERRA VISTA oTY-St-zP
CrY-S7-ZP TUCSON, AZ 85716
g R SO004 r 406 S0
NANE - . . N2/ ANA--01A39--NN4  ##45%, 75
STREET ADORESS R
CITY-ST-2P ST
DUGUMENT ¢ STREET ADORESS
NAME
STREET ADIRESS CITY-57-2P
CITY-51-2P ha
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADORESS CAY-ST-2F
CITY-ST-2P e
DOCUMENT# STREET ADDRESS
NAME
STREET ADORESS S
Ciy-s1-2P 512

14. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is true and usale and that my signalure shall have the same legal effect as # made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee mm%x te this report as required by Chapter 620, Florida Statutes SLO - ({03 -

SIGNATURE: HL

TURE AND TYPED OR PRINTED NAME OF SIGNING EMERAL PARTRER Dayams Phone #

(o Mty BT es/of oo




