STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_DUE BY MAY 1, 2005

DOCUMENT # A03000001591

1, Entity Name
DUVERRE PARTNERSHIP, LLLP

- i

Principal Place of Business

C/Q LLOYD BUCK FOWLER
1596 LANCASTER TERR. #124
JACKSCNVILLE FL 32204 -

— e o e

Mailing Address

C/0 LLOYD BUCK FOWLER
1586 LANCASTER TERR. #12A
JACKSONVILLE FL 32204

2, Princip'al Place of Buéinéss

3 Mailling Address

Suite, Apt. #, ale. —

Suita, Apt. #, etc

FILED

Mar 18, 2005 08:00 AM

Secretary of State

R

I !

|

I

1ST MOORE CR2E003 (10/04)
Ciy & State = Ciy & Sate 4. FEI Number Applied For
ey - . _20'93?8423 Not Applicable
e Country 4 Country 5. Certificate of Status Dasired O $8.75 addiional
N = i Fee Regulred
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOWLER, LLOYD B e
1596 LANCASTER TERR. #12A Street Address (P.O. Box Number is Not Acceptlable)
JACKSONVILLE FL 32204 — e mmze s
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg%s{esed cffice or regisiered agent, or bot‘fw.

in the State of Flarida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

A7, FILE NG HGW'E' Bue b’y Maﬂ 2005.

Signaluta, typed ar pnnhﬂnama of roglslareqagsnland e rf appl able

DATE

A
[:A 888 Biock 11 instructions for fes info.

8. Capital Contributions

as Shown on record. gg 881 3,03 0 0

10. Amount of Capltaj Conmbquns
in FLORIDA to date,

A GENERAL PARTNER TI-IAT 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 3. - ADDRESS CHANGES ONLY
DOCUMENT # %3000128724
SIREET ADDRESS
MAME DUVERRE, INC. =
STREET ADDRESS | 1586 LANCASTER TERRACE, #12A CUY-51-2p
GITY-SI-21P JACKSONVILLE FL 32204
ONVILLE FL - - HOA00G2E7858
DOCUMENT §
- STREET ATDRESS 33*’ {H/ 05800030 I7 528, 25
STREET ADDRESS CIFY-51.2IP
CITY-57-21P B _ e # .
DOCUMINT ¢ STREET ADDRESS
NAME s
SIREEY ADDRESS CrY.51-71P
CIY-ST-2IF ' =
DOCLMINT STACET ADDRESS
NAME
STREET ADDRESS RN
cITy-57-2p
BOCUMEM ¢ STREET ANDRESS
NAME _
STREET ADERESS
oY 1 7R
CIry-51-21P =.
DDCUMENT ¢ STREET ADDRESS
NAME .
STREET ABDRESS i
. oY 1.7
Y. §1- P ] —

14. | hegeby cemlfefI that the |nformatlon supphed with this flllng does not qualrfy for the exempton stated in Saction §19. OT(B){:] Flanda Siaiutes | further certify that the informaticn
IS TepON i§ rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

indicatad on

the receiver or trustes empowared to exacuta this report as required by Chapter 620, Flon da Statutes

% M /K /gw/r/

/7/5‘;’ 50?3*(7;73&

SIGNATURE:

SIGNATURE arli> YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytino Phone &




