STAPLE CHECK HERE,

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
——  DUE BY MAY 4,-2006— - - =

FILED

DOCUMENT # A00000000515 DWSI'rSi%fF? RY OF STAIE
1, Entity Name R GF ‘D‘DGQA“OHS
THE RJB FAMILY LIMITED LIABILITY PARTNERSHIP AC

V 06 APR-7 M 9: |5
Principal Place of Business Mailing Address
137 OLD CARRIAGE RD. 137 OLD CARRIAGE RD.
PONCE INLET FL 32127 PONCE INLET FL 32127

v IR ARG
2. Principal Place of Business 3. Mailing Address
WEST BLvD L-O0.boy AT
H/S!}I}ET Ap'_-)j:‘? ~ Suite, ApL #, etc. 15t MOORE CR2E003 (10/05)
City & St:;te City & State 4, FEi Number Applied For
DTon A BERCH SKofss FL PoRr SRANGE Fe 59-3637708 Nol Appiicable
Zp Coumry; Zip Counlry - . 8.75 i
31”3/ UI sa 33 1232 us ﬂ' 5. Certlicate of Status Desired O fee Heq[’:?ed['j"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLICK JAMESS ;’g“’“ﬂz (5 2{?”&;1/”&’
ORLANDO FL 32803 233 '
Seiasd FL[“557ay

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and

accept the obligatigog of register, ent. /
SIGNATUR 3/3\7/0 l
ignaturg, yped or pinted name of rvursle!aa agent ap(mle # apphcable.

FII.E NOW!I! Fee Is 5500. _*** Mter May 1 2006, fee wnll be. $900 xh ‘Make check payable to Florlda Departmem of SIate. .

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 fited to change 2 general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCMENT # STREET ADDRESS
NAME BEAUREGARD, RICHARD J TRUSTEE B3 oleaMs wesr ALvd UMy Ses.
STREET ADDRESS | +37-OLD-CARRIAGERD: CITY-ST-2P
CIY-ST-IP | PONGENEET-FL-22427 DAy TeNp ABeary SHoRss F& 3/
{ ’
DOCUMENT # STRFET ADDRESS
NAME
STREET ADDRESS oTY-57-7P
G512 _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R —— oo T7T2374=2493
CITY-ST-2P 04/27/06-—01034--012 *x500.00
DOCUMENT 4
‘ STREET ADDRESS
NAME
STAEET ADDRESS
oirv-51-20 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS -57- 28
CITY-5T-2ip oS
COCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CTY-5T-26
CiFY-ST-2P .

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyale and thal my signature shall have the same legal effect as if made under cath; that ! am a Genera! Pariner ol the limited partnership
or the receivar or lruslee empowess duite this report as required by Ch, r 620, Florida Statutes

RICHARY § BEnupe cARD J/ﬂ’/é (3% )80 1- Ay

f:cm[r;ﬁe AND TYPED OA PRINTED NAME Of FIGNING GENERAL PARTNER Daytime Phone *

SIGNATURE:




