STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 27, 2005 08:00 AM

Due By May 1, 2005 Secretary of State

DOCUMENT # A02000000783

1. Entty Name

STAR GAZERS INTERNATIONAL, LTD.

Principal Place of Business ' T M;&;ng- Address -

ONE ST, JOHNS MEDICAL PARK DR. ONE ST. IOHNS MEDICAL PARK DR.

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

e = [0 IR
Suite, Apt ¥. elc Suits, Apt. ¥, etc. 04132005 Chg-LP CRZEDO3 (10/03)
Tty & Siale — Sity & Stale e 2. FCi Nurber ' ~Tapriied For

_ 04-3670381 Mot Applicable
Zip Country - Zip Country 5. Certificate of Sm@ Desirad 0 ?eae.gg Sicguona[
B. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, C. RANDOLPH

9250 BAYMEADOWS RD., STE. 230 Street Address (P.O. Box Nurnbar is Not Acceptable)
JACKSONVILLE, FL 32256-1813 -

City - ] EL ‘leCods

8. The above named entity submits this statemen: for the purpose of changlng zts reglstared office or ragistered agent, or both in the State of Flonda | am familiar wilh, and accapt
he obligatiens of registered agent.

SIGNATURE : ——— —— e E— '
Sigrature, typed ¢ grinled name of registerad agent and lide 7 aoplicable, ] L e ; DAYE
8. Capilal Contributions 10. Amount of Capital Contributions
as Shown on record. $1,000.00 in FLORIDA to date. - - -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE; General Pariners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # SIREE! ADDFESS
NAML GIRQUARD, ALLAN A -
SIRLEEADDALSS | ONE ST. JOHNS MEDICAL PARK DR. CIrv-5T- 2P
Cly §1-21P 5T. AUGUSTINE, FL 32086 o _
DOCLMENT # STREET ADDRESS
RAkE
SIREET ADDRESS ey e
ey st o ) Gafv- &1 P " ;Lh L fDDqg:'SE:’_HH ,
Py R S I ke W £ =B i I ES
STREET ADDRESS
HAME . L
STRELT ABDRESS h .
oy -5 2P Gity-§7-2¢
DOCUMEN ¢ STREET ADORESS
REML .
& STREE T ADDRESS
By stap Gily-57-2
DOCLMENT # STREET ADDRESS
R .
STREE ADDBESS
oHY-SF-2P oy 57 _HP
DUCUNELAI ¢ SIREET ADURESS
HAME
STRELT AQBRESS .
. Y - CIFY.ST-2P

14. ¥ hereby ceriify that the Infermation suppdi
ndicated on this report is true and
the receiver or trustee empowarad % exec

ot qualify for the examption stated in Section 119 0?(3){&'}. F'.onda Statutes. | further certify that the information
ure shall have tha same legal effect as il made under cath; that | am a General Partnar of the limited partnarship or
require Chapter 620, Florida Statutes

4. /S'ﬁg_ Do~ 797-94¢ 3

SIGNATURE:

SIGNATURE ANQDHED O D NAKE OF SIGNING GENERAL PARTHER Day¥re Frcae ¥




