2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

; . DUE BY MAY 1, 2005 K — -
DOCUMENT # B98000000723 ] s
1. Entity Name e F\LED —
MARILYN O. KURTZ FAMILY, L.P. .- 2—;\_) - -

- 05 FEB 17 AU

Principal Place cof Business Mailing Address e R Cir o \ f ﬁir(‘_
4948 NORTH WESTHAVEN DR. P.O.BOX 235 . . SELHL ‘x\_i LORIDA
JACKSON MS 39209 JACKSON MS 39205-0235 T ]}\LL AH F.S» b 1
) s NN RARMAIRI
HEI5 HwY. R0 WEST |

Sulle- Apt. #, ete. Sulte, Apt. #, ete. 18T MOORE CR2E003 (10/04)

City & State City & State 4. FEI Number Applied For

TACKSel) ™M&. . - 64-0881724 Not Applicable
325 9:5q“~ —_— -I—iol;rBD S e - - . Lountry —|~6. Ceriificate of Status Desired - ~ [] -~ ?i'ggiag:‘fionm' e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name - - - o
?;—08%%:{%%;: Sg IEEEL%MHO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code

i

v
SIGNATURE

8. The abave named entity submits this statsment for the purpose of changing its registered office or registered agent, or bath,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

Signaiure. typed of printed name of registered agent and itk t applicable

DATE

as Shown on record.

9. Capital Contributions $95,000.00 19. #]n'w:itgégftaopgaaltgontributions

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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME KURTZ, MARILYN O
SIREETADORESS | 4948 NORTH WESTHAVEN DR. CITY-5T. 78
crr-sT-ae ] JACKSON MS 39209 L R g s e e ey B

Foiasy T

DOCUMENT # L. -t ] - .

STREET ADDRESS AUPAUS--01004 - #3575,
NAME KURTZ, FRANK PAUL [}d' 1 ”;DS 01004 i6 "?6 ’
STREET ADDRESS | 2390 PARSONS ROAD | CITY-ST- 7P
CrY-sT-zF - [ RAYMOND MS 39154 S P e bl b et
DOCUMENT #

STREET ADDRESS
NAME KURTZ, LAWRENCE A : )
STREET ACDRESS | 2388 PARSONS ROAD - R PV - T S
Ciry-st-ap RAYMOND MS 39154
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS CiTY-ST.7P
£Ny-§7-2P i
DOCUMENT ¢

STREET ADDRESS
NAME
STREFT ADDRESS
PR CITY-ST-2P

AV
noc
UMENT ¢ STREET ADDRESS \J

NAME
STREET ADDRESS

CITY-5T-2P
CIrY-ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is'true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

VP PRY LY

SIGNATURE: %’A&K_ﬁ% EQANK P. KugTz TR 2-4-05  4p)-

Daytims Phone #



