STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPO
DUE BY MAY 1, 2005

RT (AR)

DOCUMENT # A03000001705

1. Entity Name

PAR-PRO, LTD.

FILED
SECKETARY OF STA]
DIVISION ¥ a:'nnmﬁimz%ns

0SMAR28 AM 9: |3

Principal Place of Business Mailing Address
P.O. BOX 330177 P.O. BOX 330177
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
|
Suite, Apt. #, etc. Suite, Apt. #, elc. 18T MOORE CR2E003 (10/04)
N 2 3 Y- W...734
City & State City & State 4. FEI Number =% YAt Applied For
Not Applicable
Ze Country p Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name . -

LUNNY, GREGORY F ESG
1301 RIVERPLACE BLVD, STE 1500

Street Address (P.O. Box Number is Not Aceeptable)

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

d office or registered agent, or both,

11, FILE NOW!i! ‘Dus by May1,2005. -

SIGNATURE . L |
Signature, typad o printad name of registered agenl and utle it applicable DATE : Sen Block 11“"!Stl'uﬂ|0n3' for fee m'o'. C
9. Capital Contributions £1.000.00 10, Amount of Capital Contributions s PRI :
as Shown on record. ! ' 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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUM
Ty |P02000102084 STREET ADDRESS )
NAME PAR-PRO, INC.
STREET ADDRESS (P.O. BOX 330177 CiTY-ST- 7P
CITY-ST-2IP ATLANTIC BEACH FL 32233 HEHEH T SO REG i
DOCUMENT # — - ol ) -
i STREET ADDRESS D4/05/05--01012--018  #*141.25
STREET ADDRESS
CITY-51-2P
CITY-ST-2IP
n
OCUMENT # . 'STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
CITY - ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
CIFY-ST gIP
F
DOGUMENT # STREET ADDRESS
NAME 4
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made undsr oatn; that | am a General Pariner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @W/ A ccon T ©3-33~0

/ SIGNATURE AND rwenﬁmmzn Nnﬁx F SIGNING GENERAL PARTNER

Data Deaytimw Phone ¥




