STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_DUE BY MAY 1, 2005

DOCUMENT # A00000001963

1. Entity Name

J.L. HUTCHINGS OF SOUTH FLORIDA, LTD,

= il -y

Principal Flace of Business - Mailing Address

€101 N\W. 10TH TERRACE
FORT LAUDERDALE FL 33309

o A D e

6101 N.W. 10TH TERRACE
FORT LAUDERDALE FL 33309

2. Principal Place of Business .

e ———

3. Mailing Addrass

Suita, Apl. #, efc. Sutte, Apt. #, elc.

N ~ FILED
Mar 23, 2005 08:00 AM
Secretary of State

I il

[

Il

!(l

15T MOORE CR2ZECO3 (10/04)
City & State = e Gy £ 5w N 4. FEI Number [Applied For
— e ER N 65-1063401 Not Applicable
ze County &e Country 5. Certificate of Status Desired | $8.75 Additional
N . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 0
ggg f\?C?F?TPl-? gAREIE\lgERX\IICEESSTE. 1100 Street Address (P.C. Box Number is Not Ac&eﬁtable)
ORLANDO FL 32801 I -
City Zip Code

FL

8. The above named antty submits this statement for the purpose of changing its registered office or registered agent, or b;:th.

i the State uf Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

S LT T

o [FLFLE NOWNI DusbyMay 1, 2005,

Signalars, vped of pantdtname of g stered genr.and ya f epplicabls

BATE

|:... S0 Block 11 instructions for tee info.

9. Capital Contributions 190. Amount of
as Shawn on record. — — $300,000.00

Capital Convibutions

in FLORIDA 1o date.

PO T

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.

iz __GENERAL PARTNER INFORMATTON N B ADCRESS CHANGES ONLY
DOGUMENT # -
_ SIREET ADDRESS
NAME HUTCHINGS, JAMES L VP
STREET ADDRESS | 6101 NW. 10TH TERRACE e ALt
T - ouyseae 3 AN~ 022 =
oir-si-77  |FORT LAUDERDALE FL 33308 .. :;' ki 5BUL-022 6. 25
DOCUMENT # | SIREET ADDRESS
NAME
STREET ADDRESS
Cly-§i-2IP
CITY-ST-21P _. -
DOCUMENT 2 ! SIREET ADDACSS
NAME
SIRELT ADDRESS
. SiY-35-7IF
CiTY.S1-2P . . .
DOCUMENT # u STREET ADDRESS
NAME =
SIRCEY ADNRESS
CITY- ST 2IF
CiTY-ST-2P ) .
DOCUMENT » 4 STREET ADDRESS
NAME = B
STRCET ADORESS
CTY-51- 7
CITY-ST- 0 _ [ -
U‘GBUMENL’ STREFT ADDRESS
NAME
STREET ADDRESS CIvy-S7-2IP
CHTY-ST-ZiF J— -

14. | hereby cerify that the infermation supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify that the information
indicatad on this report is frus and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited parinership or

the receiver or trustes empawered to execute this report as required by Chapler 620, Florida Statutes

Pre-9SF LGl

SIGNATURE: _Fcﬁi@ JAmss [ Horestimt s ~GP.
SIGNATURE AND TYPED OR PRINTED NE OF SIGNING GENERAL PARTNER

B-15-2 1

Liate Daylima Phona #



