STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A02367

1. Enlity Name
LANDVEST, LTD.

Principal Place of Busin—egé —

5215 WILSONBLYD,
JACKSOMVILLE, FL 32210

fMafling Address

“P.0.BOX 7779
JACKSONVILLE, FL 32238

2. Principal Place of Business™ - -

'

3. Malling Address T

Suite, Apt. &, atc. =

= Suite, Apt #,etc.

FILED
16, 2005 08:00 AN
ecretary of State

Ma

ARG AR AR TRERTEN

04262005  Chg.LP CR2E003 (10/03)
City & State = T City & Stare B £ 4. FEI Number Applied For -
_ , 59-1497674 Mot Applicable
Zip Countey h Zip Couniry 5. Coertificats of Status Desired O $8.75 Additonal

Fae Required

6. Nams and Address of Current Registered Agent

TOWERS, C.D., JR. _
1301 RIVERPLACE BLVD., STE. 1500
JACKSONVILLE, FL 32207

Nama

S -

_7. Name and Addreas of New Registered Agent o

Strest Address (P.0. Bex Number 1 Not Acceptable)

City

FL j Zip Code

8, Ths above named emity submits 1his siatement for t"ﬁ—e purpose of changlng its registered office dr registered agenit, or both, 7 the State of Florida, | am familiar with, and accept

the cbligations of ragistared agent.

SIGNATURE =

Sigralure, typud of Dﬂmed adfne of ragslerad anent g Ttk if applicadle = -

DATE

9, Capital Comnbuuons
as Shown on recaord.

~$452. 00

10. Amount of Capnal Coriributions
n FLORIDA to dats.

AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE:; General Partners MAY NOT be changed onh the form; an amendment must be flled to change a general partner.

1z. o GENERAL PAR?‘NEF(TNFORMAT!ON s Abﬁ'ﬁ'ESs CHANGES DMLY

bocwmevs | 429999 - R ‘

NAME LANDVEST OF FLORIDA, INC

STRETT ADDRESS | 6215 WILSON BLVD. -

LTy ST- 2P JACKSONVILLE, FL 32210

DOCUMENT £ B .

NAME TOWERS, C.0., JR. STRETAORESS

STREET ADDRESS | 13041 RIVERPLAGE BLYD., STE. 1500 N UTJULEUUjbEEff

arv-st2P | JACKSONVILLE, FL 32207 05/ 16/ 05-00001~00d 141,79

v ) N T Yeenmes

NAME

STREET ADDRESS =
LYY -s¥-2if

CiTY-57. 2P

DOCUMENT # - T TSTREET AODRESS

HANE

STREET ADORESS P

GITY-ST-21P

DOCUMENT £ = 7 Msmeermoorss ~

NAME

STHEET ADRESS i S

CITY-ST-71P

DUCUMENT # - -WEETADDHESS

MAME

STREET ADDRESS CliY-s1-2e

oY -§1-21p L

14. [ hareby certify (Rat the informatian supplied wWith this fiing doas not quahfy 'for the sxémption stated in Section 119. 0730, Florida Statutes. [ further certily that the Information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under nath; that | am g General Partner of the limited parmnership or
reparf as requweci by C 1apter 620, Flarida Statules

the receiver or ruSles empowerad 1@

SIGNATURE:

R S P . . EEER ToF



