2004 LIMITED PARTNERSHIP.ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 -

_ FILED

DOCUMENT # A03152 SECRETARY OF STATE
1. Entity Name DYISI08 G5 CORP0RATIONS
FIVE B'S REALTY LTD. 04 APR |2 "
Principal Place of Business Mailing Address
% GEORGE BULL . % GEQRGE BULL
1937 SEVILLA BLVD W 1937 SEVILLA BLVD W
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233

Suite, Apt. #, elc Suite, Apt. #, etc MOORE CR2E003 (11/03)

City & State City & State 4. FEI Number Applied For

59-1421173 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BULL, GEORGE JR

1937 SEVILLA BLYD WEST Street Address (P.O. Box Number is Not Acceptable}

ATLANTIC BEACH FL 32233

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. .

" SIGNATURE
Signature, typed or printed name of regisierad agent and itle it applicable. DATE
9. Capital Contributions $5.000.00 10. Amount of Capital Contributions i i‘t‘-'.'ﬁM'AKf GIiEI‘_}K'PAYAE[E.TO']:LL_DEPT;'UF STATE
as Shown on record. T in FLORIGA to date. s+ *8EE REVERSE SIDE-FOR. FEE INFORMATION ~ =

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 3. — L 1P OPRESS HAMGES O
A Tt e et e e bl
DOCUMENT # T T R g L g e T 1 3 8 e
STREET ADDRESS D27 0401005007 #1415
NAME BULL, GEORGE JR.
STREET ADDRESS | 1937 SEVILLA BLVD. WEST CITY-5T- 7P
CiTy-ST-20P ATLANTIC BEACH FL
DOCUMENT #
STREET ADDRESS 3 0 H\, ) bm Yu u\_
NAME WILDT, BEVERLY B e GH © )
STREETADDRESS | TTTPREASANT-FuN A GA 3
CTY-ST-2P | PromehmsaRaver Gn-sr-ze mm ' 03 L
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
P CITY-$T-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-§T-2P -5t
DOCUMENT #
STRCET ADDRESS
NAME
STREET ADDRESS
vl CITY-ST-2IP
OOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
CITY-ST- 2P o5t

14, |1 *aby ceniify that the igforg
inu  aled cn this reporfs trg
the  geeiver or trusteeg

Rlion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
\end accugate and that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or
ted to exqfute this report as requireg by Chapter 620, Florida Statutes

o GENLEBUL b 4ls|odr  Lan)ab-44b

RINTED NAME OF SIGNING GENERAL PARTNER Date Dayurne Phone #

SIGNATURE:

SIGNATURE AND TYPED OF P




