.t

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 o g

FILED

[y
DOCUMENT # A00000001512
1. Entity Name
ELOISE C. TURNER, LTD. 05 PR i 9 PH I: L3
SECOE Ly O &
Principal Place of Business Mailing Address T‘!t\'ft{-:ﬁ\ig ’!:IQ Ql&FO:Lté{ég.DE
252 NW CALI DR 252 NW CALI DR S A
LAKE CITY, FL 32055 LAKE CITY, FL 32035
T S O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LP CR2EO003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3599430 Not Applicable
p Country “p Country 5, Certificate of Status Desired 0 ?g‘g?qa‘:;mo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

FRAZIER, W. ROBINSON

1515 RIVERSIDE AVENUE, STE. A Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

City FL L Zip Code

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

SIGNATURE

Signahre, typed or pnnted name: of roqisterad apent and tte § apphcable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $81-400-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNEH INFOAMATION 13. ADDRESS CHANGES ONLY
DCMENTF | PO3000010539 2 .
STREET ADDRESS
NAME TURNER REALTY MANAGEMENT, INC. — A534 N (,() / / :D/E.
STREET ADDAESS | ROUTE 20, BOX 166
LyY-ST-2P
CIY-ST-ZP | LAKE CITY, FL 32055
DOCUNENT# STREET ADDRESS
NAME
STREET ADDRESS
CIT¥-ST-2P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS CIY-ST-2P
e BOONS gy e g
=0 Y e
we — 05/06/05-01087--001 #4526, 25
STREET ADDRESS
LY-5T-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-7P .
CITY-ST-2P
DOSUMENT ¢ STREET ADDRESS
NAME
STAET ADDAESS
. CyY-ST1-2P
r.nffzsr-zlp

14% hereby cestity that the infor
indicated on this report ig tr
the receiver or trustee

tion supphec with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cextify that the information
nd accurate and thal my signature shall have the same legal effect as If made under oath: that | am a General Partner of the limiled partnership or

SIGNATURE:

ed tg execute thig regyt as ed by [hapter 620, Florida Statutes
4//5,/05 354- 38 |- 0233
Date

Daytime Phona #

SIGNATURE AND TYPEOUSA PRINTED NAME OF SIGMING GENERAL PARTNER

26824 D. LA ldgesS




