STAPLE CHECK HERE

2005 LIMITED"PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Jan 25, 2005 08:00 AM

A01000001558
PSENEH ENT # Secretary of State
JAMES E. RAY FAMILY PARTNERSHIP, LTD.
Principal Place of Businass Mailing Actdress
285 GULF SHORE DRIVE 285 GULF SHORE DRIVE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32455
< NIRRT oA A
Suite, Apt, #, etc, Suite, Apt. #, elc. 01182005 Ch-LP CR2E03 (10/03)
City & State City & State 4. FE[ Number Applied For
59-3758731 Not Applicabla
e Couriry Zie Country 5. Cevtificale of Status Desred [ geae-é?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agem
Name
RAY, JAMES E
285 GULF SHORE DRIVE Strest Address (P.O. Box Number is Nat Acceptable)
SANTA ROSA BEACH, FL 32459
City FL ‘ Zip Cads

8. The aboeve named antity submits this statement for the purpose of changlng its registered office or registersd agsent, or both, in tha State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed ar printed nama of regisiared agont &nd tile f applicabra, DATE
4. Capital Contributions 10. Ameunt of Capitai Contributions
as Shown on record, $100.00 . 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 he changed on the form; an amendment must be {iled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # PO0O0000S3620
STREET ADDRESS
HAME JAMES E. RAY GENERAL PARTNER, INC.
STREEY AODRESS | 285 GULF SHORE DRIVE CITY-57- 77
LY -§T-2P SANTA ROSA BEACH, FLL 32459
DOCUMENT £ - -
STREET ACDRESS U000 {86926
NAME Wk AR TadR ol  x 1w A 5 D N E R adih B Ba o
STREET ADDRESS L i S o ST (W L7 R W S Wy i PR
Ty 8T-2P CITY ST
UOGUMERT # STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-ZP
CIY-ST-ZP
DOCUMERT # STREET ADDRESS
NAME
STREETADGRESS R
Ty - §T-ZP
mé.nfam ¢ STREET ADDHESS
e
STALT ADORLSS CITY-57-2¢
uré s1-2e
DOCUMENT # -
STREET ADDRESS
HAME
STREET ADBRESS P
CITY-ST-ZP '

14. | hereby cemfg that the information supplied with this filing does nct qualify for the exsmptlon stated in Section 119.07(‘;3}}1(3. Florida Statutes, ! further certify that the information
indicated on this report Is trus and accurate and that my signature shall have the same lagal affect as if made under oath; that 1 am a General Partner of e limited partnership or
the recaivar or trustee empowered to execute this report as raquired by Chapter 620, Flarida Statutes

TURE AND TYPED OR PRI Daytma Pane #

SIGNATURE: é’%mammpmm Z]/ip/ /G‘ =
L




