STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 Stpwes o LEL
g D[V.golc.r?f::i"f‘f‘f' JF Sysq -~

DOCUMENT # A00000000430 T SICH AL STATE
1. Entity Name - Coh QHCHS
JAMES S. MULHOLLAND, JR. FAMILY LIMITED 05 Sgp -
PARTNERSHIP fH 9 Ly
Principal Place of Business Mailing Address
1100 BEACH RD., APT 3K 1100 BEACH RD., APT 3K
VERO BEACH, FL 329863 VERO BEACH, FL 32963 .
s R s R A A A AR A

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 08252005 Chg-LP CR2E0Q3 (10/03)

City & Staxa. : City & Siate 4. FE! Number Appiied For

65-0988295 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired [ ?g;’mﬂ:éﬁ"“a’
6. Name and Addrass of Current Reg Agent 7. Name and Address of New Registered Agent
Name
PATRICIA F. CHERRY, C/O JOHNS ISLAND
PROPERTY OWNERS ASSOCIATION Street Address (P.O. Box Number is Not Acceptable)
ONE TURTLE BEACH ROAD
VERO BEACH, FL 32863
City FL I Zip Code

B. Tha above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, end accept
ihea obligations of registered agent,

SIGNATURE -
Sigranure, typed of prinisd nama of ragi agent and tie i DATE
9. Capitat Contributions 10, Amount of Capital Contributions
as Shown onrecord.  91,800,000.00 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

bocouenTs | LOD000002590 ST ADORESS

NAME JAMES S MULHOLLAND JRLLC

STREET ADDRESS | 1100 BEACH RD., APT 3K S

CITY-ST-ZiP VERO BEACH, FL

DOCUMENT ¢ STREET ADDRESS

NAVE

STREET ADDAESS CITY-ST-2P

EITY-5T-2P

DACUMENT ¢ STREEY ADDRESS 2 NDOEas211i 12

NAME RINEA Y] L L o L o e B Yo S P o S Y
. ST N E v S 1 S R W 1 DX 0 Fas P £

STREET ADDRESS cny-gT-7p

CITY-ST-2F

DOCUMERT ¢ STREET ADDRESS

HAME

STREEY ADDRESS arvostap

CITY-ST-ZP n

{OCLMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

gl onv- §T- 2P

DACUMENT # STREET ADDRESS

NAME

STREET ADDRESS GITY-ST-2P

CHY-ST-2P e

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stamtes. | further certify that the information
<\ indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnarship or
" the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:X, %W 3; /?-4/ / 200§ &3/ 283 153

/ MMR!WWMMDMOFWGWPMH Daytime Phone #




