2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 SEUkp (An5SE
: ' : WSIEN e OF SiATe

DOCUMENT # A04000000531 PORATIONS
1. Entity Name 05
JEK FLORIO, LLLP JUL 18 AH11: g5
Principal Place of Business Mailing Address
2200 PARK AVENUE NORTH 2200 PARK AVENUE NORTH
WINTER PARK, FL 32789 WINTER PARK, FL 32789 d
Z
s e 000 A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 07142005 Chg-LP CR2E003 (10703)
City & State City & State 4. FEI Number Applied For
$5-0M67/35 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?g‘gEQS?;;HOM'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC.
390 NORTH ORANGE AVENUE, SUITE 1100 Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDG, FL 32801

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and itk if appbeabla. DATE

9. Capital Contributions 10. Amount of Capital Contjbutions

as Shown onrecord.  $200,000.00 in FLORIDA 1o data. Zet. oy —
A .

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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME FLORIO, JOHN M TRUSTEE
STREET ADDRESS | 2200 PARK AVENUE NORTH CITY-S1-2P
GITY-ST-2IP WINTER PARK, FL 32788
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Ciy-8T-21F
— — E —
p—_—— R DOOOSTFET 1330
KAV [, -"ﬂc“"‘ﬂl {14 ':5__.1‘;22 EVT o0 [ |
STREET ADDRESS ) . o
CITY-ST-2IP
CITy-§T-2IP
DOCUMENT # STREET ADDRESS ].-_I 'j il I:’ 5 _r. !-:-' ? 1 E: :"__"' [3
NAME | R AR vy H -1? SO e dnyy Oy
CIRELT ODRESS R Ena o W E ey o] ST D
CITY-ST-2IP
CITY-51-ZiP
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
u CIY-ST-ZP
CITY-ST-ZIP
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CTY-ST-ZIP

14. | heraby certify that the infgrmatigh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thet the information
indicatad on this report igtrue and accurate 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
the recaiver or trustee ephpowepld 1o execute this report as required by Chapter 620, Floricda Statules

az/{ As’

SIGNATURE:

— ﬁGNAI’URE AND TYPED OR ED NAME OF Dale Daybrne Phone 8




