FIRR P T L R AR T {

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

< DUE BY MAY 1, 2005

] DOCUMENT # A02000001589

1. Entty Name

CONNOLLY ENTERPRISES, LTD.

Principal Place of Business

2306 NEBRASKA AVE.
FT1. PIERCE FL 34850

Mailing Address

2306 NEBRASKA AVE,
FT. PIERCE FL 34950

2. Prnincipal Place of Business

3. Mailing Address

Suite. Apt. #, efc.

Suite, Apt #, etc

|

FILED

Mar 01, 2005 08:00 A
Secretary of State

|

Il

[

I

[

Il

Lk

157 MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For | ‘
59-3762538 ot Apphicatile
ap Couriry ap Country 5. Cettificate of Status Desired O ?eae‘gesqzﬁ:,:(;uoml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CONNGCLLY, RCBIN J
. }
2306 NEBRASKA AVE. Street Address (P.O. Box Number 1s Not Acceptable)
FT. PIERCE FL 34950
City Zip Code

FL

SIGNATURE

8. The above named enbty submits this statement for the pumose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations af regustered agent.

11, FILE NOWH! Due by May 1, 2005,

Signature ryped o printed name of regisivtea agen: and bile & apglcable

CATE

See Block 11 instrections for fee info.

8. Capital Contributions

as Shown on record. $1,200,000.00

10, Arnount of Capital Contributons
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 INFORMATIGN 13, ADDRESS CHANGES CNLY
posuMiNt e |LO2000031964 STREFT AQDRESS
HAME CONNOLLY INVESTMENT MANAGEMERNT, LLC i
SIR:ET ADDRESS [ 2306 NEBRASKA AVE. CIfST TP
crvst ¢ |FT. PIERGE FL 34950 -
DOCUMENT # SIREET ADRRESS
NAMF
SYRLET ADDRESS
: IY-ST AP \ e
P _ UN0NDnRATERY
TN I TE701/05-530033-024 525. 25
AN,
STRFET ADORESS. .
! ! iy ST ZIP
wikr ALezf
DOCUMERT # STREFT ADDRESS
NAM
STREET ACORISS
{7y ST- 2P
CFY- A1 AP
BACUMENT # STREF LADGRESS
NARTE
STRIFT ADDRF S5
THYLSTL 2P
iy S7oAF
i DG IMENT 4 STAEE] ADDYF 35
NawE
SIREET JOR 58
Cify ST-21P
oy AR

A

SIGNATURE:

the receiver or rusiee empowerad to execute this report as required by Cha;

T i?ﬁereby cerlify that the informagon supplied with this filing does not qualify for the exemption stated in Sechon 119 07(3)1), Florida Stawtes | further cerbfy that the information
indicated on this report s true and accurate and that my signature shall have the sagx?: Ilegéx! esﬁe;:t as (f made undes cath, that | am a Genesal Partner of the limited parinershig or
. Florida Statutes

5 772-70300+7

SIGNATRE W’PED OR PRINTED MAME OF SIGNING QEMERAL P%

L

Cate Cragtrra Phana o




