STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _
DOCUMENT # A00000001346 2005 APR 11 AM 9: 28
SEURETARY OF STATE

1. Enfity Name
JAMES AND JACQUELINE PONCE FAMILY LIMITED TALLAHASSEE. FLORIDA

PARTNERSHIP

Principal Place of Business Mailing Address

57 COMARES AVENUE 57 COMARES AVENUE
ST AUGUSTINE, FL ymﬁ ST AUGUSTINE, FL yeﬁ

e s 0 AN

Suite, Apt. #, alc. Suite, Apt. #, eic. 04052005 Chg-LP CRZE003 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3676293 Not Applicabla
Zip Country Zip Country . . $8.75 Additionat
3 wg O 220 g O 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

PONCE, DAVID M

57 COMARES AVENUE Straet Address (P.Q. Box Number is Not Acceptable)

ST AUGUSTINE, FL /:mﬁ
City FL | Z%Coda g0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrafure, typed of prntad nama of regisired agent and e f sposcabie. DATE
9. Capital Contributions 10. Amount of Capitat Contributions
as Shown on record. $1,500,000.00 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 amendmant must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DXICUMENT #
NAE PONCE SR, JAMES A TRUSTEE STREET ADORESS
STREET ADDRESS | 57 COMARES AVENUE CITY-ST-2P
o520 | ST AUGUSTINE, FL 32084 32080
DOCUMENT #
NANE PONCE, JACQUELINE S TRUSTEE STREET ADORESS
STREET ADDRESS | 57 COMARES AVENUE pp—
o2 | ST AUGUSTINE, FL 32084 32080
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS
CITY-§1-ZP eiry-53-2p
DICUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS LIY-ST-2P
cIrY-S1-2P -
DOCUMENT # STREET ADDAESS
NAME .
STREET ADDRESS N i:;_;l__i‘l_f [ ST 3 I AR He] o
CITY-ST-2IP e 0503 5~-01019--016 #8525,
DOCUMENE ¢
- STREET ADDRESS
STREET ADDRESS aTy-st
Cy-sTane ITY-St-2ip
14, | hefeby cem that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the information
indicated on t |s report is true and accurate and that my signature shall tha same legal effect as if made under oath; that | am a Genaral Parinar of the limited partnership or
th&3recsiver or trustee erw oxecute this repoﬂ as required o ter 620, Florida Statutes
SIGNATURE: m L A Co(r 6{04/824 Kol
TURE AND TYPED OR PRONTED MAME OF SIGNING GENERAL PARTNER Dayurg Phone #

77




