STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

. +Due By May 1, 2005 SECRETARY OF 57a7¢

D F Tl r
DOCUMENT # A04000000036 VISION 0 202PaR ATIONS
1. Entity Name
SUCCESS DOCK, LTD. 05JUN16 a4 g: 5 2
Principal Place of Business Mailing Address
4309 PABLO OAKS COURT 4309 PABLO OAKS COURT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 1&
e s AR T
Suite, Apt, #, efc. Suite, Apt. #, etc. 01142005 Chg-LP CR2E003 (10/03)
Cily & Stale City & State 4. FES Nu.mber Applied For
1 -213 210 ) Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired B gg‘gilﬁf;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STODGHILL, CURTIS
4309 PABLO OAKS COURT X Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL [ Zip Code

8. The above named entity submits this stalement far the purpose ef changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prirded name of registerec agent and tite il applicabla DATE

9. Ca{pnal Contributions 10. Amount of Capital Contributions
as Shown on record, 10000 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
DOGUMENT £ P03000149435
STREET ADDRESS
NAME DOCKMASTER INVESTMENTS, INC.
STREET ADDRESS | 4309 PABLO OAKS COURT €;ITY 2P
CITY-ST-21P JACKSONVILLE, FL 32224
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS —
CHTY-ST-2P om-st-a
DOCUMENT TR AGORESS . o
oy s 0 BOONSEE0SEDS
R HOORESS o 06725775 ——010e=—10T %5075
CITY-ST-2IP oSt
BOCUMENT 4 STREET ADDRESS
HAME
STAEET ADDRESS CY-ST- 2P
CiTY-ST-2P =
DOCUMENT § STREET ADORESS
NAME
STREET ADTRESS ov.ST.2P
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
HAME
$TREET ADDRESS sz
CITY-51-2PP CavsT

14. | hereby certify that the information
indicated on this report is true an
the receiver or trustee empower

emption stated in Section 114.07(3)(i). Florida Statutes. | further cerlify that the information
ame legal eftect as if made under oath: that | am a General Partner of the fimited partnership or

| LLr4/os

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Prone #

SIGNATURE: ™




