STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
DOCUMENT # A01000001538 : 2195 APR 28 PH 12 Lb

1. Entity Name
SORRENTO BUILDINGS, LTD., LLLP o - STATE
SCCRETARY CF S
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
1901 SERVICE STREET 1901 SERVICE STREET
IACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207
e S RBARCENR A R
340/ M,p; Hwy [ 301 Philps Huwy
Suite. Apt. #. cte. Suite, Apt. #, elc. 04262005  Chg-LP CR2E003 (10/03)
_)‘.‘uy & State . ity & State . 4. FEI Number Applied For
JACKSHIVILLE Fu fA—q.’_(oU ville F't. 59-3759982 Not Applicable
1525')‘0 ’_) COET\W s ZHJS }a.a ) Coun[try‘ S A 5. Certificate of Siatus Desired (] fese';gq;?:;"o“aj
6. Name and Address of Current Reglatered Agent 7. Name and Addresas of New Reglstered Agent
Name
HARRELL, WiLLIAM H
1901 SERVICE STREET Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207 ~
2BYDI Phallps Hwy
A Ces N e FL | 4%%s 5

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

SIGNATURE

Signatura, ryped or priniad name of registered agent and fitla il applicabla, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $200-00 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 # LLPO10001560
STREET ADORESS .
NAME SORRENTO PARTNERSHIP, LLP 3901 PAL ps  Hwy
STREET ADDRESS | 1901 SERVICE STREET iy
CITY-§T-2P .
Orv-S-7P | JACKSONVILLE, FL 32207 :JK(_;K&. oo le F—(_ 3 9—)6’7
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS HE NS4 91 =441 '?
CITY-ST-7IF - i LT = i
CITv-ST-2F 05/20/05--01049--007  #l41.25
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CIFY-ST-2F
CITY-5T-21P
DOCUMENE £ STREET ADORESS
NAVE
STREET ADDRESS
CITY-§T-ZIP
CiY-ST1-2I7
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS o
CITY-$1-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall hava the same legal effect as if made under oalh; that | am a General Partngr of the limited parinership or

the receiver or trustes empowerad 1o execute this repo required by Chapter 620, Florida Statutes
i . s -
SIGNATURE: ﬂ /%W \{f27/0y goy ~3pe-717)
- Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTHER Dayime Phone #




