1)

T

2005 LIMITED PARTNERSHIP ANNUAL REPORT \

Due By May 1, 2005 FilL kD
T O
DOCUMENT #A04000001178 s 8PR3T P 22 11

1. Entity Name
GECRETARY CF STATE

ST JAX BEACH LIMITED PARTNERSHIP B 3 .

: TALLAHASHER RIDA
Principal Place of Business Mailing Address k } ;‘E' ;
2221 LEE ROAD, STE. 28 2221 LEE ROAD, STE, 28 ) l Lf ﬁ

STAPLE CHECK HERE

WINTER PARK, Fl, 32789 WINTER PARK, FL 32789
S T IR AU GAER
G50 5. Nervrlake Wyd | (50 . Nesinloke Bwd |
e, f{’;é e:f‘f)O Sé“iip" . e‘iy’a’(') 03312005  Chg-LP CR2E003 (10/03)
g\L\ e
City & State City & State 4. FEI Number Applied For
Aamode Sorlngs Fl. &homedre Dprinas Fio 30-14206RS Not Applicable
Zip Seamy | _ze | Couny __ ] — p— $B.75 additiona)
B 33-70\-—- R TN 2976\ Lk 5. Cenittcate of Status Deslred H Feo Required ona/
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
LECESSE DEVELCOPMENT CORPORATION
22HtEE ROAD-STE. 28 Street Address (P.O. Box Number is Not Acceptable)
WANTERPARK TL 32789
(B0 8. NesPalake Bl Suile 4SO
Ci . Zip Code
Rtoraounte Sorines FL [ axjo\

B. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, orboth, in te State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem and tile i applicabls, DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shawn on record. $100.00 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000097376 STREET ADDRESS
NaE ST JAX BEACH, ING. 50 S Nes'P\oke Blud) | Suike 45D
STREET ADORESS | 2221 LEE ROAD, STE. 28 o ¥
Cm-STZP | WINTER PARK, FL 32789 Attawmede Spcings T B3704
DOCUMENT # 7 W
STREET ADDRESS
NAME
STREET ADURESS CTY-ST-7F _-
CITY-ST-2P o . T . _. S0 Sg 24 r—_'—.?:i};_'.'a_#_ﬂ
A U0 SET--U0E #4500 12
DOCUMENT ¢ STREET AODRESS 15/ 127 o151
NAME
STREET ADDRESS
CTY-ST-7IP
CIY-ST-2
DOCUMENT 7
STREET ADORESS
NAME
STREET ADDRESS
CiTY-ST-7IP
LY-S1-7IP
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADORESS CTY-5T-2P
coY-g1-2p e
DOCUMENT ¢ STREET ADDRESS
NAME =-
STAEET ABDRESS
CITY-ST-ZP
CY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Parner ot the limited partnership or

the receiver or trustee empowered to execute m&d by Chapter 620, Florica Statutes
SIGNATURE: :f H4-4-05 401 - (4SS5
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GENERAL PARTNER Daytime Phone #




