2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILEY
SECRETARY OF STAJE

DOCUMENT # A03000000557

1. Entity Name

THE JWTN LIMITED LIABILITY LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS
05 JAN28 M 9: 32

Princigal Place of Businass

7235 BONNEVAL ROAD
SUITE 1
JACKSONVILLE, FL 32256

Mailing Address

7235 BONNEVAL ROAD
SUITE

JACKSONVILLE, FL 32256

i

Q%ﬂl!l (AR R

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. ite, . #, etc.
uite, Apt. ¥, elc Suite. Apt. #, etc 01042005  Chg-LP CR2E003 (10/03)
... City&State___ __________ — Civ&State,,_._ . _ _ __ . . 4. FElNumber _ .. . _ - _|Applied For_
— 20-0673349 Not Applicable
T Tz o - - ~|=Country— - Zi Count it
® cuniry —£0 e _HEl_ir-‘:y ) 5. Certificate of Status Desired [ $8.75 Additional
- - i o Lo TP Fee Reguired
' 6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Reglstered Agant T
. Name
MAYER, JAMES L
7235 BONNEVAL ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1

JACKSONVILLE, FL 32256

City

FL ]7@ Code

8. The above named entity submits this staternent for the purpose of changing its registered office or fegistered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed or printed name of Iegislered agenl and ilUa if applicatle.

$800.00

DATE

9. Capitai Contributions
as Shown on record,

10. Amount of Capital Contributions
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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADORESS
NAME MAYER, JAMES L
STREEN ADDRESS | 7235 BONNEVAL ROAD CY-53-2P
ciy-s1-ar JACKSONVILLE, FL 32256
DOCUMENT #
STREET ADDRESS
NAME MAYER, WYNONA
ST O0ESS'| 7235 BONNEVALROAD™ = =~ © T T T oo
— IS | JACKSONVILLE, FL 32256
o St . Coal - - DU - = T . - =
: CUCUMENT # STREET ADDRESS T T e = e
NAME
STREET ADORESS T
oTY-S1-2P )
DOCUMENT £ STREET ADDRESS
NAME
i SONOAETESCA
w CFFY-Si-2P - - ~ e Al
M pivles 02707/ 05~01Ma7—013 _ ##141.25
I
w DDCUMENT ¢ STREET ADDRESS.
Q| e
I | STREET ADDRESS .
2 o cnb-gr-zp erseay
L o
& | ootwente | ~-
& | ood STREET ADDRESS
= NamE
. o
ET ADDRESS CITY-5T-2ip
CiTY-§T-2P -

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flcrida Statutas, i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered 10 executa this report as required by Chapler 620, Florida Statutes

/MAyen Fov-4Y 3-008F

Daytme Phone #

{-4-05

Dele

SIGNATURE: L\ z 2 Iﬁ’h er L

© /47 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PANTHER .
e L




