STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A00000000922

1. Entity Name .
JC. LINN ENTERPRISES, LTD.

Principal Place of Business

4601 WEST COMANCHE AVENUE -
TAMPA FL 33614-5428

Malling Address

4801 WEST COMANCHE AVENUE
TAMPA FL 33614-5428

2. Principal Place of Business -

3. Mailing Address

FILED
May 11, 2005 08:00 AM
Secretary of State

I

| I

[l

|

SHANNON, JEFFERY C

501 EAST KENNEDY BLVD.
SUITE 1700

TAMPA FL 33602

Suite, Apt #, eto Sulte, ApL # elc. 1ST MOORE CR2E003 (10/04)
City 3 State - Chiy & State 4. FEI Number | |Appiied For
o S 59-3653699 | |Not Applicatt:

- ” - y

e Couniry Zp Country 5. Certificate of Status Desired il $8'75 A_ddnlonal
o Fee Required
6. Mame and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.Q. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity subl;nil_s this state}ner-'nt- for me_purpose ofichanging its registered office or registered agent, or both, -
in the State of Florida. | am tamiliar with, and accept the obkligations of registered agent.

11, FILE NOW !t Due by May 1, 2005.

SIGNATURE —

Signatura, !‘iuaaor-p_rml;d né-ns ot tsg&zle(ed. agant and W £ ap;\_lt{‘fet‘il .

DATE

— See Block 11 instructions for fee info.

9. Capital Contributions

as Shown on record. ) $3,000,000.00

10, Amount of Capital 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 changed on the form; an amendment must be filed to change a general patiner.

T2 - VGENE‘F'%AL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT £ PCO0D0054468 STREETADDRESS
NAME JC. LINN PROPERTY MANAGEMENT, INC.
STREET ADDRESS | 4601 WEST COMANCHE AVENUE CIFY-ST- 2
Ti-S1-P | TAMPA FL 33614-5428 ) N
DOCUMENT # STRLET ADDRESS LOT00N3ES4 95
NANE T AL ; ot
STREET ADDRESS CIyY-51-21 T
LTY-ST 1P N
BOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS CHY.Si-2F
Ciy-St-ae o
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-51- AP
Y- §T- 2P |
DICUMEN # STREET ADDRESS
NAME
STRLET ADDRESS
LIY-SE- 2P - B s
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS .
CIIY-S7- BE
CIy-Si-2P

indicated on
the receiver or trustee empo

SIGNATURE:

is report is trua and accurate and that my signature
d to execuie this report as requit

by Chapter 820, Ftorida Statules

A

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
i hall have the same legal effect as if made under oath, that | am a General Parmer of the limited partnership o

ME OF yiNING GENERAL PARTNER

2|injos  813)244-2625

Dayteng Prora 4



