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2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 . May.05, 2005 08:00. AM

DOCUMENT # B99000000036 ecretary of State
1. Entity Name:
BRAY & GILLESPIE DELAWARE |, L.P.
Princlipal Place of Business i ﬁa_il.ing_.&d&re-s-s_ . B o
600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
N = (TR nAan
Suie, Apt. #, etc. Sute At £.ete. ‘| 01102008  Chg-LP CR2E003 (10/03)
Cily & State o City & State | 4 FEINumber - Applied For
o _ £59-3551685 _|_|Not Applicable
2p Country e Country 5. Certficate of Status Desied [ fi;i Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAY, CHARLES A

800 NORTH ATLANTIC AVENUE o Street Address (P.0. Box Nurmber is Not Accepiable)

DAYTONA BEACH, FL 32118 - . -

City ) FL l Zip Code

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

SIGNATURE . - - - e - —
Signalure, typed or printed name of registered agent and title it applicable. DATE

9. Capital Contributions . 10. Amcunt of Capital Contributions
as Shown on recard. $250'OOO-00 - in FLORICA to date.

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
boCUMENT# | POQOODDOTEES 0 S -
STREET ADDRESS
NAME BRAY & GILLESPIE DELAWARE [, INC. :
STREETADDRESS | 00 NORTH ATLANTIC AVENUE CITY-5T-2iP ] . -
CITY-57-2IP DAYTONA BEACH, FL. 32118 [N T T T o T s B Lan ) .
e . — — - LR L] S Pel w Al s ] o
' ) ot i
et STREE ADDAESS Q5050500087025 52R.50
STREET ADDRESS CITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS -
CITY-57-2IP
CITY-ST-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS o
CITY-5T- 2P prerar
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-2IP
oIy -ST-21P
DOCUMENT £ STREET ABDRESS
NAME
STREET ADDRESS -
CITY-ST-21P
CITY-8T-2P

14. 1 herey certity that the Infarmation supplisd with this fling does nat qualify for the exemptian stated in Section 119.07(3)(i), Florlca Stautes. | further certify thes the Information
indicated on this report is true and accurate and my signature shall have the same legal efiect as if made under cath, that | am a General Partner of the limited partnership or
the recelver or trustee empowered to gxec Tred by Chapter 620, Florida Statutes -

il ! oy
—

an:.{ Daytme Prane #

SIGNATURE:

FoluxtiRe aypr7PED OR PRINTED NAME OF SIGHING GENERAL PARTHER

- : o B RN



