T ~

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 o
ﬂ nr 3“( OF STad
A00000001547 STAT
DOCUMENT # OIVISION 5 CORP ORAT B

KBJ REALTY VENTURE LTD.

05 1. 25 I |g

Mailing Address

510 NORTH JULIA STREET
JACKSONVILLE, FL 32202

Principai Place of Businass

510 NORTH JULIA STREET
IACKSONVILLE, FL 32202

N

STAPLE CHECK HERE

AN WA AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

59-3677004 Not Applicable
Zip Country Zp Country 5. Cortificato-o! Status Desircd- O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, WILLIAM T
510 NORTH JULIA STREET
JACKSONVILLE, FL 32202

Strest Address (P.QO, Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

DATE

Slgnature, typed or printed name of registured agent and 1ive ii applicatle.

10, Amount of Capital Contributions

9. Capital Contributions
as Shown on record.

$0.00

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 iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT

NAME TAYLOR, WALTER Q STREETADBRESS

STREET ADDRESS | 510 NORTH JULIA STREET CITY-ST-2IP g

civ-si-2P | JACKSONVILLE, FL 32202 ) ey = T =D ] = T
pov— R (AN s N i) au.Ll_ul B Ity ‘T‘RL‘H [iag]
NAME RUTH, JOHN W

STREET ADORESS | 510 NORTH JULIA STREET ot LA = ':
CTY-S-ZP | JACKSONVILLE, FL 32202 prvstap e ! L“'i‘r - "ﬂ. AL, L
DOCUMERT #- - STAEET ADDRESS

NAME KIRKWOOD, CRAIG A

SIREET ADDAESS | 510 NORTH JULIA STREET Cy-gT-7IP

CITY-ST-2IP JACKSONVILLE, FL 32202

DOCUMENT ¢ STAEET ADDRESS

HAME MORRIS, WILLIAMT

STREET ADORESS | 510 NORTH JULIA STREET P ——

CITY-51-2IP JACKSONVILLE, FL 32202

DOCUMENT 7 STREET ADDRESS

HAME RENSING, THOMAS K

STREET ADDRESS | 510 NORTH JULIA STREET Y572

CITY-§T-ZIP JACKSONVILLE, FL 32202

DOCUMENT #

e STREET ADDRESS

STREET ADORESS

CITY-§T-21P evsrar

14,1 hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

mdicated on this report is true and accurate and
the receiver or lrustee empowered o execute

SIGNATURE:

t my signature shall have the same legatl effect as if made under oath; that | am a General Partner of the limited parinership or
s report as required by Chapter 620, Florida Statutes

P57y

SIGNATURE

ED NAME OF GIGNING GENERAL PARTNER ©'

\ \‘ 17—\05, G0t 35

D‘ta Gaytima Phora #




