STAPLE CHECK HERE

2005 LIMITED PARTNERSHIY ANNUAL REPORT

Due By May 1, 2005

FILED
May 05, 2005 08:00 AM

DOCUMENT # A27812

1. Entiy Name
A JAPROPERTIES NO. 2, LTD.

ecretary of State

Principal Place of Business Mailing Address

C/0 PETER LAWERENCE COMMERCIAL REAL ESTATE C/0 PETER LAWERENCE COMMER

CIAL REAL ESTATE

4710 EISENHOWER BLVD., SUITE C-1 4710 EISENHOWER BLVD., SUITE C-1
TAMPA, FL 33634-6334 TAMPA, FL 33634-6334
s TS e IEAEETHAERR IR Rt
Suite. Apt. &, ete. Sutte. Apt. . efo. 04072005  Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Appliad For i}
65-01028868 Naot Applicabie
&0 Country <ip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent _
Name

PETER LAWRENCE COMMERCIAL REAL ESTATE, INC

4710 EISENHOWER BLVD.

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

SUITE C-1
TAMPA, FL 33634-6334

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
tne chbgations of registered agent.

oifice or registared agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signaiute, typed or prinied nama af registatea agenl and Htle I[a_pmicanla

_DARE

9. Capital Contributions
as Shawn on record,

$1.,875,000.00

in FLORIDA 10 date,

1¢. Amount of Capital Contributons

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,

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # K84144
STREET AUDFESS
NAME NALLA 2600 CORPORATION
STREETADDRESS | 4710 EISENHOWER BLVD., SLHTE C-1
CITY-5T-2P i
CITY-5T-2IP TAMPA, FL 336346334 . f,iﬁ[iﬁug{;?@éﬁ:m o i el
— i_[b-“' U o—giidoT ™0l SRR
STREET ADDAESS
NAME =
STREET ADDRESS
CITY-8T-2IP
CITY-51-7P
DOGUMENT # STREET ADDRESS
NAME B
STRECT ADDAESS CITy-S1-2IP
CITY-51-2IP -
DOCLMENT £ STREET ADDRESS
NAME —
STREET ADDRESS
CITY.5T-ZiP
QITY-S1-2P
DOCYMENT # STREET ADDRESS
NAME .
STAEET ADDRESS Oy -$T-2IP
CITY-$T- 7P = =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-S1-ZF
CITY-5T-2IP e

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenify that the iformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a Genera! Partner of the limited partnership ar
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statules

SIGNATURE: OWM/_”KQIS@P&ER

§13-889-885X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENZRAL PARTNER

Data

L
M. Hoover hq]&r

Daytme Prone #




