2005 LIMITED;PARTNERSHIP ANNUAL REPORT )
Duc-By May 1, 2005 L mFIEED

DIVIEGRETARY OF s7ay

DOCUMENT # A04000000417 VISION 07t ATE
1. Entity Name . . ' IOHS
B & S INVESTMENTS OF VOLUSIA COUNTY, LTD. 05FER -g TIE
127
Principal Place of Business Mailing Address
315 FLAGLER AVENUE 315 FLAGLER AVENUE ‘
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
R s LR O TGN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
_ 42 O-D s ;gé LI o Not Applicable
Zip Country Zip Country 5." Certilicate of Stalus Dosired V|:| o ?g';gﬁféwﬁﬁ;-*

8. Nams anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOUNSOM, SUSAN

315 FLAGLER AVENUE Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL l Zip Code

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

el

W

3

ggﬁ*w 9°C3
‘r‘." PR

STAPLE CHECK HERE

SIGNATURE
Sugnature, typed ot printed name of regisierec agent and title if applicable DATE
LR S TS T 2 TR G et
itat Co A AT ¥ TR
D OO oS 660000 134
ST k ik

S'OFFIC

"AG

w——yl
,

NOTE: General Pariners MAY NOT be changed on the form; an amendment must bo filed to changse a general p'ért;iel:'. :

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

MAME HOUNSOM, SUSAN

STREET ADDRESS | 315 FLAGLER AVENUE CIFY-ST-ZIP

CITY-ST-2IF NEW SMYRNA BEACH, FL 32169

DOCUMENT #

STREET ADDRESS | -
NAVE SEMENTELLI, ROBERT 5 S F I A \-&( A vé
STREETADDRESS | 5275 S. ATLANTIC AVENUE, #204 . (_)
- - oA RAN - o CHY-ST-ZP

CTY-STZP | NEW SMYRNA BEACH, FL 32169 ° el o : 'N‘@Au‘ Sz r\au-—.gok- FL B2\
DOGUMENT # STREET ADDRESS {

NAME

STREET ADDAESS CITY-ST-ZIP

CITY-ST-71P

DOCUMENT ¢ STREET ADDRESS

NAME - N

SYREET ADDRESS . CITY-§1-2 o L AT e =L
e A0 02/ 17/05--01005--004  ##141.25
DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IP .

CITy-5T-7P :

'DOCUMENT? - STREET muﬂEssv T
L2

SFfEET ADDRESS CiTY-§T-ZP

Civg-S1-29

R

14, | hereby certity ihat tha information supplied with this fiing does not qualily far the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repert is frue and acGurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusioo empowered to execute this soport as required by Chapter 620, Florida Statutes

. ‘ -
SI G NATU R E: %&M GENERAL PARTNER 21/9 Bféﬁ S Daytime Phona #




