STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 _

DOCUMENT # A03000001749

1. Enlity Name
D.T.T.P. FAMILY LIMITED PARTNERSHIP, LTD.

Maillng Address

_ 524 STOCKTON STREET
- IACKSONVILLE, FL 32204

Principal Place of Business

524 STCCKTON STREET
JACKSONVILLE, FL 32204

FILED
-~ Mar 08, 2005 08:00 AM
Secretary of State

NN G T

2. Principal Place of Business - 5 Mailing Agdress
s . ¥, etc, B = L , #, etc. e
Suite, Apt. #, etc Suite, Apt, #. etc 02072005 Chg-LP CR2E003 (10/03)
City & State — B City & State 4. FEl Number Applie& For
e 58-2678558 Hot Applicable
Zp Country Zp Couniry . Certificate of Status Desired O I§esa.g35q lﬁﬂ“m"
8. Nama_znd Address of cuﬁont Registered Agant _7. 7. Nam® and Address of New Registared Agant
Name
COLD, KATHLEENM M .
ONE INDEPENDENT DRIVE Streer addrass {P.Q. Box Number is Nat Acceplable}
SUITE 2301 . e
JACKSONVILLE, FL 32202 --
City FL l Zip Code

8. The above named entily submits this statement for
the obligations of registered agent.

the purpuse of changing its registéred office or registered agém. or both, in the State of Florida.

I 'am familiar with, and accept

BIGNATURE

DATE

Signature. typad of pristed name of registered agent and titie i applicable.

9. Capital Contributions
as Shown on record,

$6,000.0¢ in FLORIDA o date.

e

10, Amount of Capital Contributions

$6,000.00

$141.25

A GENERE PARTNEVF! THAT IS A BUSINESS ENTITY MUST BE HEGfsTEﬁED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must bs filed to changs a general partner.

12, _ GENERAL PARTNEA INFORAMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PEO000053902
STREET ADDRESS
HAME DT.T.P. INVESTMENTS, INC. B
STAEEY ADDRESS | 524 STOCKTON STREET P
CITY-§T-2ZP JACKSONVILLE, FL 32204 = B e » o )
DOCUMERT # STHEET ADDRESS - !i.ll*.‘UU;g'EZ:i.:m.j;ﬁ -
o [3/08/05-80008-015 141,25
STAEET ADDRESS
oTV.ST.2P - ) CHTY.57.2P B
(OCUMENT #
8" R
e AEET ADDRESS ]
STREET ADDRESS
oTY-5T.2P CITY-ST- 2P
DOCUMENY #
STREET AGDRESS
NAVE 0
STREET ANDRESS
it - ‘ CiTY-ST- 2P o
DOGUMENT ¢
STREEY AQDRI
N EEY ADDRESS
STRLET ADCAESS CITY-ST- 7P
CRY-S7-27 _ -
DOCUMENT #
STREET ADDHESS
NAME
STREET ADDRESS
. B CIY-ST-2°

14. | heraby ceniify that 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
1§ Eaue fEhe gaaam% = ésl %f{gcttas if made under oath: that § am a General Pariner of the limited partnership or
Anter , Florica tutes

indicated on this repor is tue and acCurate and that iy signature & f'
the recelver or trusiee empowered {0 execule this zeport as requlred{Py

he

SIGNATURE:




