STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

May 16, 2005 08:00 AM

Due By May 1, 2005
DOCUMENT # A01000001350 '

1. Entity Name
J & BFLP, LTD,

Secretary of State

Principal Place of Business -

B9B9 SOUTH ORANGE AVE.
ORLANDO, FL 32859

“Mailing Address

P.0. BOX 593688
" ORLANDO, FL 32859-3688

T

2. Principal Place of Business - 4. Mailing Address

Sute, At. #. etc. 7| Suits, Apt 4, ete. 01032005  Chg-LP CREEQ0S {16/03)

Clty & State o — City & State 4. FEf Number Applled For

58-3752491 Not Applicabla
Zp Country Zp Gountry 5. Certificate of Staws Desired [ Easegfq Additana}
8. Name and Address of Current Registerad Agent “f. Name and Address of Now Registerod Agant
) D - ) - Name t

F &L CORP, ; _
ONE ]NDEF’ENDENT DRIVE Street Address (P.O, Box Number is Not Acceptable)
SUITE 1300 :

JACKSONVILLE, FL 32202

City ' ’ -

FL ' Zin Code

8. The abave named enlily submits this statement for the purpose of changing its régistered
the abligations of registered agent,

office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE
Srgnema typod arpmod s of reglmmd apsnt and o it apphicakla,

9. Capital Contrlbutzons :
&% Shown on record._

$0.00 in FLORIDA to date.

10. Amount of Capital Contrlbuttcns

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amundment must be filad to change a general pariner.

12. ___ GENERAUTARTHER INFORMATION N KX - ADDRESS CHANGES ONLY
DOCUMERT # PO5000036322

- STREET ADDRESS
NAME H&B MANAGEMENT PROPERTiES INC.
STREET ADDRESS | 8989 SOUTH ORANGE AVE. i

Pt CiTY-5T-ZIP
CIMY-57-2IP ORLANDQ, FL 32859
DOGUMENT 4 STREET ADDAESS
MAME
STREET ADDRESS
GiTY~ST-
omy-sr-2p s 3 pgm o m e o e g
— - - — AN NISE T L0
DACUMENT # s ) _—
e STIGET ADDRESS 016/ 0L-E00T5-01T 141,25
STREET ADORESS '
CTY-§1-7P Cy-sT-7P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-57-
LIY-ST-2P m-S1-2p
DOCUMENT # _ _ STREET AGDRESS
NAME
STREET ADDRESS Y-S ZP
LTY-5T-7P
OOCUMENT & STRETFEJ@ESS
NAME
STF.E@ADDHESS
CTY-$1-2IP CITY -5T-ZIP
herelyy certify that the Informatlon  supplied with this fling does not qualify fof the exemption stated in Section 119.07(3)(1, Flarida Statutes. | furthér certify that the Infarmation
k‘dlca!ad on this repgriis trua and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a General Partner of the limited parinership or
whe recelver or trusigp ermpowared to execute this rgport as required by Chapter 620, Florida Statutes
J"LAA—'C- \JD‘\H "'M \J/e}é’/ﬂﬁ

SIGNATURE

NATURE AND TYPED Olt PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phone #

e
P




