STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP. ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # AG3000001609, o
1. Entity Name K 20“5 HAY "3 PH 3' UU
PASSALACQUA LIMITED PARTNERSHIP .
SECRETARY COF STAT
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
507 SOUTH NEW YORK AVENUE 5017 SOUTH NEW YORK AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s e A O GO

Suite, Apl. #, etc, Suite, Apt. ¥, etc. 04272005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

58-2681598 Not Applicable
Zip Gountry Zip Country 5. Cettificate of Status Desired O ?8'75 'afddi“ma'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TCPH Name
PASSALACQUA, 488PEH J
501 SOUTH NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City ‘FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE

Signatura, typsed of printed name of regisiered agent ang tie it applicable. DATE

9. Capital Cantributions ) 10, Ameunt of Capital Contributions
as Shown on record. 57-5001000-00 in FLORIDA o 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.

1z, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOGUMENT # L03000044428

STREET ADDRESS
NAME JJP OF WINTER PARK, LLC
SIREE! A0ORESS | 501 SOUTH NEW YORK AVENUE [
CITY-ST-2IF WINTER PARK, FL 32789
DOCUMENT # STREET AODAESS
RAME

T

STREET ADORESS I
CITY-ST-7P
DOCUMENT # REET ADDRESS “+ LJU B et e bl T
NAME 05/27/05--01004--018  #*#526, 25
STHEET ADDRESS

CITY-S8T-2IP
CITY-51-21P
DOGUMENT # STREET ADDRESS
HAME
STREET ADORESS

CIFY-S7- 2P
omy-§T- 7P
DOCUMENT £ STAEET ADDRESS
HAME
STREET ADDRESS

cY-si- 2P
CITY-5T-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET,ADORESS
cry-§1-op cnv-sr-a¢

lify for the exemption stated in Section 1198.07(3){i), Fiorida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

Chapter 620, Fiorida Statutes
. “f' .»2,5/,0
07-230-1099

[V ™ Dayume Phane #

14, | hereby certify that the information suppiied,
ifdicated on this report is true and accura
the receiver or trustee empowered (o ex

SIGNATURE:




