2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2005 ] FILED

1. Entty Name Secretary of State
JULIET MEADOWS, LTD.
Principal Piace of Business - Mailing Addrass
7985 LANTANA ROAD P.O. BOX 540823
LAKE WORTH FL 33487 LAKE WORTH FL 33454
F PR a— ]
Suite, Apt. #, etc ) Suite Apt #, etc. 18T MOORE CR2E003 (10/04)
City 8 Slate City & State 4. FE! Mumber 04-3625568 :ziaizi fi’:;t{
o Couiniey e Country 5. Cerfificate of Status Desied [ fi-gfq;i?“}"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Ageﬁt_ .
Marme
?gﬁigi&&?ﬁgﬁ ROAD Street Address {P.O. Box Number is Not Acceptab!e};w i
LAKE WORTH FL 33467 E—
City T FL l Zip Code

8. The abows named enbly submits this statement for the purpcse. éf chan;glfxg zfs ragistered office ar registered agant, or both,
in the State of Florida, { am familiar with, and accept the obligations of registered agent.

11 FLE NOWI Due by May 1, 2005.

SIGNATURE s = = 2 : . .
Signature, ivoed of nrntad name of tegistered egent and utls £ applcatis PATE . Son Bh}ﬂk 11 II‘SSH‘!IB‘HU?ES‘ for tae info.
9. Capital Contributions %3.000.00 0. Amount of Capital Contributions
as Shown on record. e in FLORIDA 1c date, o .

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.

STAPLE CHECK HERE

12. GENERAL PARTINER INFORMATION 13, ADDRESS CHANGES QNLY
IgCUMENE S EPOOD0OM 03018 i 1 ¥
SR ET ADORESS ] 2
MAME C.H. CONSULTING, INC. :‘1’3‘fyygjj§g8h§§§§0n1 T . Ty
SIRFFT ARGRFSS | BB23 VISTA PARKWAY N. L ST P SRR R ua T
cit-si-4F |WEST PALM BEACH FL 33411 B )
oacuMintz | LE3000000238
STREFTADORESS
HARE GARY SMIGIEL, L.C. - -- —_—
MRFTANRESS [ PO BOX 540623 oY 51 A
[RIERANTY LAKE WORTH FL 33454 - _—
I_- DOCUMEN ¢ LTACET ADDRESS
HANE
STREFT AGDRESS CiY 5§ AP
SHY- ST 2P e
DaLIMING 2 “FREE] 2ODRLSS
MaML - - T
STREES ALEALSS
_ CrY-S1 P
Cfy-50- 4y
DOCUMENS # SIRFES ADDRESS
HAME . .
STRITT AGDRY5S
” o GV -1 77
G- S P
DOCUMERT #p SURLET ADORESS
HAME T -
SYRFLE ADBRESS ' 17502 o
CHY SN e

14. { hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section § 19.07(3)(i}, Florida Statutes. | furthar ce-zzi['y that the information
indicated on this report Is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a Generat Partner of the fimited partnership ¢
the receiver or trustes empowered to execute this report as required by Chapter 620, Flarida Statutes

L

s;GNATURE:MGARY SMIGIEL  1/25/05  561-968-3605
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENLCRAL PARTNER Ot Usytmo Phorw £




