STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

- Due By May 1, 2005 | - -~ Feb 08, 2005 08:00 AM

DOCUMENT # A02000001563 Secretary of State
1. Entity Name
BUTLER PQINTE PLAZA, LTD.
Pflncipél F;iace of Bu.sinegs — Mahting Addrass
4141 SOUTHPOINT DRIVE EAST STE. B 4141 SQUTHPOINT DRNE EAST STE. B
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R R DA R A G
Sute, Apl. #.8lc. - Sute. Apt.  alc. _ 01112005  Chg-LP CR2E0DS (10/03)
City & Stat = - ity 3 Staw - 4. FEI Humer - Apohied For
e m - ] - T 01-0754263 Nat Applicable
Zip Country Zip Country 5. Cenficate of Status Desired | gg‘gfmﬁ?;;no"aj
E. 'Namg’and Address of Ctii-rent Hegisterad Agent . — 7. Name and Agdmss of ﬁew Registered Agent
Nama
SILVERFIELD, GARY :
4141 SOUTHPOINT BRIVE EAST STE. B Sueet Addrass (P.C. Bex Number is Not Acceptable)
JACKSONVILLE, FL 32218 - — -
City R — . - FL ‘ Zi Code

8, The above named enniy submns this stdtemem for he purpose of changmg its r'eglstﬂred office or registered dgent or both, in the State of Florida. | am familiar with, and accept
the obligatians ol regisiered agent,

o ser

SIGNATURE — — . .. -

Slynnlueg, typodd S printed nenig of togistaed apen od e applicatla. . L e e DATE
9. Capital Contributions . " | 16, Amoun of Capital Contributions
as Shown on racord. $1 goo 000-00 in FLORIDA to date.

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

12, i _ GENERAL PAGTNER INFORMATION ] 13 . ADDRESS CHANGES ONLY
DOGUMINT &

N STREET ADDRESS
HAME BUTLER PGINTE PLAZA, ING. . ) . o A
STREET AQ0RESS | 4141 SOUTHPOINT DRIVE EAST STE B CIY-ST-2p
Ciy-S1.2ip JACKSONVILLE, FL 32218 N
OUCUMENT ¢ STREET ADORESS
RAME ]
STREET ADDRESS LR 853

CITY-ST- 2P LBUTIC0, 13554 o

eiTy-s7-2 e . | . DP/ORAR-ANDAT-01 4 SRR 25
DOGUMENT £ STREFT AGDRESS
NAME e
STREET ADORESS Y 5T I
CITY-57-2 L . - : —
DOCUMENY # STREET ADDAESS
HAME
STREET ADDRESS
o o o CITY-ST-2P
DBCUMENT # SIREET ADDRESS
NAME -
SR ADDARSS CITY-51. 2P
GIY-ST- 2P e - E
RACLMINT # STREET ADDRESS
HAME
STREET AGLRERS ciry-gr-zp
CITY-ST-2P - - -

14. [ hareby certify thal the :nformarion supplf ed vnth this filing does not qualify for the exempticn stated in Section 119.07{3)(i}. Florida Staluiﬂs lfunher certify that the information
indicated on this report is true and accurate and that my signature shaii have the same Jfhal affect as if made under aath: that | am a General Pariner of ihe timited parinership or
the recaiver or lustee empowered (o exgcute this report as required by Chapter 620,

N
SIGNATURE: ' /“)

sianardRE AND TYPHD OR PRINTED NAME OF SIGNING GENERAL PARTNER ) .. _ P — - DeymePronc ¥
[ 4

7



