STAPLE CHECK HERE

ar b

2005 LIMIT‘ED PARTNERSHIP ANNUAL REPORT SR
Due By May 1, 2005 SECRETAR'

B

¢ OF STAIE

FoF
BIVISIOH 8F CORPORATIONS

DOCUMENT # A03000000900

1. Ertity Name

JW FRITZ PARTNERS LIMITED PARTNERSHIP OSHAR IS AM 9:LL

Principal Place of Business Mziling Address

26100 S.W. 112TH AVENUE 26100 S.W. 112TH AVENUE

HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

T s VAT G GEEN AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01252005 Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Applied For

U VRPN F AU S U -— ~-55-0837022 S e ~i Not-Applicable -

Zie Country Zp , Country 5. Certificate of Status Desired O g‘g'giﬁ’:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Narne
LAW, LESTER G ESQ
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN, PA Street Address (P.Q. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE, STE. 501
NAPLES, FL 34108
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, ang accept
the obligaticns of registered agent.

SIGNATURE

Signature, typsd or printad narma of regislered agent and titls i applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $25,000,000.00 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 partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 P03000064801
STREET ADDRESS
MAME JWFRITZ PARTNERS, INC.
STREET ADDRESS | 26100 S.W. 112TH AVENUE CTY-ST- 7P
CiTy-5T7-2P HOMESTEAD, FL 33032
DCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
GTY-§1-DP e |~ - - - —_—_— — - f . - - - - - T T
7 e
DOCUMENT £ _ STREET ADCRESS. | - - - - -
NAME 1 i"’:r“ii“"; A AT “’:I 1 ‘.._-a_ i
STREET ADDRESS P UL L A Dov ¥
vt a5t 03723/ 0501075013 ##437. 50
DOCUMENT # STREET ADDRESS ] !;IF&I:! AEEERT1I9
NAME SRy | e ey L S e B
STAEET ADDRESS I T T b
CITY-$T-21P e
BOCUMERT 4 STREET ADIRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-$T-2P
DECUMENT 4 STREET ADDRESS
TVEE
STREET ADDRESS
. CITY-ST-2IP
ciTY-53-2P

14. { hereby certify that the informg
indicated on this report is trug
the receiver or trustee empg

ion supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
¥ aggurate and that re shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
.

eciie=this report #8 regdired by Chapter 620, Florida Staiutes

SIGNATURE: 2 f/ “Tole Colwie STE 2/ 7foS”  Bey=2s-3yy
NAME OF SIGNING GENERAL PARTNER Date - [ Qaytime Phone #

/2



