STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT LED
Due By May 1, 2005 SECRETARY OF STAIE
DOCUMENT # A03000000206 - DIVISION DF CORPORATIONS

1. Eniy Name OSFEB 2L AMI0: 39

RASMUS HOLDINGS, LLLP

Principal Place of Busingss Mailing Address
§299 WOODGROVE ROAD 8299 WOODGROVE ROAD
JACKSONVILLE, FL 32256 JACKSONVILLE, Fi 32256
S e— B - qg‘lll\l\\II\IIIIIIHIVIIII\IIH\III!II!H WERIIERI
122 14 Reedpontcd De. E | / 2374 Koodprio Do |
Suite, Apt. #, elc. Suite, Apt. #, etd. 02102005 Chg-LP CR2E003 (10/03)
ity & State . ‘ By & State . 4, FEI Number Applied For
| ﬁm Uille. fL Jﬁc@.}w M. /L. APPLIED FOR (0~ 0033 %] [ TNot Appicable
Zip chuntry Zip 1 counry . ' 8.75 Additional
333 2 DU Vﬁ/ 2 2 12 D dﬁ./ 5. Certilicate of Status Desirag | gee ﬂequirecliluna
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e —— Name ... . [ — - [ -

-~ e,
WVILLIAMS, ROBERT M

/A Weé't%wﬂ Dt [ Strce Address (PO, Box Number 1s Not Acceniabie)

JACKSONVILLE, FL 32232~

32223
City FL | Zip Code

8. Tha abova named entily submils this staternent for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept

the obligations glrggistered agent. ' .
sonsrune OBUAY . Hedbetnnn a5

Slgf\al;,m. typed o prirtéd name of registered agent 3nd title il wpplicabla, [4 DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $3.618,658.00 in FLORIDA 10 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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P33000013440 STREET ADDRESS

NAME RASMUS MANAGEMENT, INC.

STREET ADDRESS | 8289 WOODGROVE ROAD ClY-SE-2P

LiTY-ST-2IP JACKSONVILLE, FL. 32256

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS TY-S7-2P

CiTy-st-ap ers

DOCUMENT # STREET ADDRESS

NAME .

STREET ADDRESS P It rr9=11 -
B e A e I e 03/07/05--01019-~121 #4508 20
DOCLMENT # STREET ADORESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P -

DOCUMENT £ STREET ADDFESS

NAME

STREET ADDRESS CiTY-ST-2IP

oImy-S1-21P ]

DOCUMENT 4 STREER ADORESS

HAME

STREET ADDRESS CITY-ST-21P

ciry-a1-2p i

14. | hereby Gertify that the information supplied with this fiing does not qualify {or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am a General Pariner of the limited partnership or
Ihé raceiver or trustee empowered 10 execute Whis report as required by Chapter 620, Florida Statutes

SIGNATURE: @WEC%/) %J&AMMA d//c‘-;’/&ﬁ

IGNATURE AND TYFED Oh PRINTED NAME OF SIGMIMG GENERAL PARTNER 7 Daa

Dayzime Prore #




