2005 LIMITED PARTNERSHIP ANNUAL REPORT

_Due By May 1, 2005 . FILED
DOCUMENT # A02000000987 (T Febsl9, ZtOOS 0f8 S:(tIOtAM
1. Entity Name _ ecreta 0 ate
P.5. FABRICS DESIGN CENTER & UPHOLSTERY, LTD ry
Principal Place of Business : o . : B;‘l'.ail-ir;g; Addr;s; "
1372 BEACH BLYD 1372 BEACH BLVD )
IACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250
e I |1 e e
Suite, Ant. #, etc. Suite, Apt. # etc. 02142005  Chg-LP CR2E003 (10/03)
City & State T [ Clyasee 4. FEI Number Applied For
o . _ 01-0738383 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-ggﬁgadf}ﬁ"“a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
BARNARD, SUNNY A . =
1206 PONTE VEDRA BLVD. Btreet Address {P.O. Box Number s Not Acceptable)
PONTE VEDRA BEACH, Fl. 32082
City - FL Zip Cade

8. The above named entity submits this st?atemeni for the purpose of changing its reglstered office of regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg of registered agent,

SIGNATURE

Sigrature, typed of printad nams o;registeved agent and liﬂ;[i‘_af;p[iéaula: B o ‘7 - ] . | DATE
9. Capital Coniributions . 1 10. Amount of Capital Contributions
as Shown on recerd. $0.00 In FLORIDA 1o 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 flled to change a general partner,

12. "GENERAL PARTNER INFORMATION — [ 1s. ADDRESS CHANGES OMNLY
DOCUMENT £
STREET AD) S w A

NAME BARNARD, SUNNY A s - f_ﬂ_({iﬂﬂ{lg’;ﬁ&? 18
STREET ADEFESS | 1206 PONTE VEDRA BLVD. —— S ARl eUUs 115
om-s1.27 | PONTE VEDRA BEACH, FL 32082
DOCUMENT #

. . . STREET ADDRESS
NAME DAVIDSON, FAMELA S
SIREET ADDRESS 1 1618 3RD AVE N, CITY-5T-ZiP
oiv-sT-0P | JACKSONVILLE BCH, FL 32250 '
DOGUMENT # STREET ADCRESS
NAME
STRLLT ABDRESS oITY-ST-2P
CITY-§T- 218 . ’
DOCUNENT ¥ STHEET ADDRESS
NAME
STRLET ADDRESS CiTY-§T- 2
GITY-ST-TP o
DOCUMENT § STHEET ADDRESS
NAME
STRIET ADDRESS CITY-ST- 2P
CTY-§T- 79
COCUMLNT # STREET ADDRESS
NAME
STREET ADRESS CTY-ST-2P
CITY-ST-2IP -

14. | hereby certify that the informatian supplied with this (iing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report is tru and atwprate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
{he receiver or trustee empowered (0 gkecute this report as rel d by Chagier ?Q‘ Florida Statutes q y

SIGNATURE: N o) Sutey & SARNAes 7 Jos Sa-1041




