STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

1, 2005

) _Bue By !Ray
DOCUMENT # A00000000515

1. Entity Name

THE RJB FAMILY LIMITED LIABILITY PARTNERSHIP

Princlpal Place of Busingss

737 OLD CARRIAGE RO
PONCE INLET, FL 32127

© Malling Address_

137 OLD CARRIAGE RD.
PONCE INLET, FL 32127

2. Principal Place of Buslness

3. Mailing Address

Suite, Apt. #,elc.

Suite, Apt #, eic,

FILED
Apr 30, 2005 08:00 AM
Secretary of State

R L T

: . 03232005 Chg-1P CR2E003 (10/03)
Cily & State S :jj " City & State 4. FEI Number Appiied For
59-3637708 Not Applicable
Zp iry Zp Country 5. Certificate of Status Desfred O $8'75 Additionad

Feg Required

8. Mame and Address of Current Registered Agent

7. Name and Address of New Registored Agent

FLICK, JAMES J _
940 HIGHLAND AVENUE
ORLANDO, FL 32803

Name

Streat Address {P.O Box Number is Not Acceptable)

Csty

FL rZip Code

8. The above named entity submits this statement fér the purpase of changing 1ts registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE /V‘A

signaluse, byped of prlnléu namnd?ég"-i;md agantand Tie it applicable

9. Capital Contributions_
as Shown on record. $_1_1305{9ﬂ‘6-00

10. Amount cf Capdal Contributions
in FLORIDA to date.

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

73 ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT #
STREET ADDRESS
N BEAUREGARD, RICHARD J TRUSTEE -
STREET ADDRESS | 137 OLD CARRIAGE RD. CITY-ST-ZIF i
ony-s7-2P | PONGE INLET, FL 32127
DORUMENT # SYREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P 7 1
— UON00345522
—— A ST = .

TOCUMENT # STREET ADDRESS " "
WAL
STREET ADDRESS [\ B o
oy-§T- 2P -
DOCUMENT # STREET ADDRESS
Nawe
STALET ADORESS cr-s1-2p 7
CiTy.S7-21P e
DGCUMENT # - - STRELT ADDRESS o
NAvE )
STREET ADOBESS aury-ST-2¢
onv-st-2p -
DACUMENT # - S 1

- STREET ADDRESS
NAME *
STRCET ADDRESS | omy-ST- 2P ‘
Y5129 -

14. | hereby certify that the irformation supplied with this fillng does not gl for the exemption stated in Section 119.07(3)(), Flofida Statutes. | further certify thal the information
indicated on this report Is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the Timited parinership or

the raceiver or trusies empowered

SIGNATURE:

executs this jepart as required by Chapter 620, Florida Stalutes

F SIGNING GENERAL FARTHER

//WC’ RichaRy T BEAugecARD ?é{{( ﬁg@a Sol- 244 %

Data ytirre Phone #




