2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A01000001046 Mar 01, 2005 08:00 AM
1, Enty Narma - Secretary of State
TWENTY SEVEN O SIX, LTD.
Principal Place of Business Maiting Address
2706 HARVARD AVE 2706 HARVARD AVE
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
w e TS g RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 02242005 Chg-LP CRZEO003 (10/03)
City & State City & State 4. FEI Number Apphad For
59-3734439 Not Applicable
Zp Couriry e Couniry 5. Cerlificate of Status Desred (] ge%';i ag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent

Name

WILLIAMS, GRADY H JR
1543-5 KINGSLEY AVE Street Address (P.0. Box Number 1s Not Accepiabls)

ORANGE PARK, FL 32073

City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or bath. in the State of Florida, | arn famikar with, and accept
the abligations of registered agent.

SIGNATURE

Signatute, typed of printad nama of registored agent and Itte f epplicatie. DAz

9. Capital Coninbutions 10. Amount of Capdal Contributions
as Shown on record $5.91 1,590.00 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P0O1000067184
STAEET ADBRESS
NAME [OUR FORTY-FOUR, INC.
STREET ADDRESS | 2706 HARVARD AVE CITY-SE- 2P
CHTY-5T-21P JACKSONVILLE, FL. 32210
[NOCUMENT # STREET ADDRESS ;_ﬂ:“:lgi:ujt?'q ??I:IE:
NAME A2 S35=80034--013 B2 20
STREET ADDRESS CIY-55- 7P o
CITY-ST- 2P -
ﬂ |
DCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CIRY-51- 2P
CiTY-5T-2F
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-SE-ZIP
oY -5%-7p
DOGUMCNT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Gily-ST-2P
CITY-ST-2tp
DOCUMEHH # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-21°
CITY-ST-2P

14. I hereby certify ihat the information supplied with this filing dees net qualify for the exemptran stated in Section 119 07{3)(i), Florda Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am a GGeneral Pariner of the iimited partnership or
the rgceiver or trustee empowered to execute this report as required by Chapter 620, Flarida Statutes

ﬁ/};ﬂ/ 25 px-265-1728

Caia Daytrme Pheona #

SIGNATURE:



