2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A03000000894 S m
1. Entity Nama ™ ; UWIS]({%H?{}\?Q*
HELEN REAVES FAMILY LIMITED PARTNERSHIP, LTE. P ‘JPAT!UHS
- >
Principal Place of Business Mailing Address ’
8539 CONCORD COURT 8539 CONCORD COURT
JACKSON_VILLE FL 32208 JACKSONVILLE FL 32208
\
s s N A GO ARIEN
Suite, ApL #, etc. Suite, Apt, #, etc. l 1ST MOORE CReE003 (10/04)
City & State City & Stale 4. FEI Number Applied For
AP‘PLIED FOR Not App!icable
Ze Country ap County 5. Certiicate of Status Desied ~ [] 30 -;’fq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8?]%?“&'1:-’2[&%%%? DRWE, STE. 2301 Stest Addrese (P.Q. Box Number s Not Acceptable)
JACKSONVILLE FL 32208
City FL 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 obligations of registered agent. s .
11. FILE NOW!H Dus by May 1, 2005.

SIGNATURE See Blul_:_i'ﬂ-'instmnions for fee info.

Signalure, typad or prnted name of ragistarad agent and ttke 1 applcable DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $436,800.00 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 filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION - 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000061050 STREET ADDRESS
NAME HELEN M. REAVES FAMILY INVESTMENT, INC.
STREET ADDRESS [ 8539 CONCORD COURT CIY-ST- 7P
CiTY-5T-2tP JACKSONVILLE FL 32208
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CINY-ST-2IP
DOCUMENT # STREET ADDRESS
_MAME___ _— — . - .
STREET ADDR: BN E SR =
e 3?,, [ CiTY-ST-7IP _ k=l j 18! "il"'uﬁ._’:'?-:: e
e o -- Q610001060019 %525 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CITY-S5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-81-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AGURESS
CITY-51-2P
CITY-S1-212

14. | heraby certify tbat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this‘raport is true and accurate and that my signature shall have the same legal efect 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 reguired by Chapter 620, Florida Statutes

- - 25" Las /7 04 353/ st/

Dayuma Phone #

SIGNATU Ré:

GNATURE AND TV{ED OR PRINTED N’IE OF SIGNING GENERAL PARTNER




