STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ,Q:/

DOCUMENT # A04000001316 o,
1. Enttity Name \S‘ ) 4/9? = ,@ .
JARDINES MAYAGUEZ LIMITED PARTNERSHIP, S.E. /"q( éb,{: 3_9 0
Cogis. Py
CRes S
Principal Place of Business Mailing Addrass / &€ C){@. * 4(’
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE L/ € A 8 /"?
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 4 o% /Eo
R S T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152005 Chg-LP GR2EQ03 (10/03)
City & State Cily & State 4, FEI Number Applied For
%LQ ~thy 3L-| L-Dq Not Applicable
Zp Country Zp Country 5. Cenificats of Stats Desired [ iigfq Additoral
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
Name

COSTOLC, W. TERRY

301 EAST PINE STREET, SUITE 1400 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip Code

@, Tho above named entity submits this statement lor tha purpose of changing ils regisiered ollice or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad of rinted name of registaned agant and lite it applicabie DATE

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record, $1,000.00 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 # P04000116890
STREET ADDRESS
NAME PICERNE JARDINES, INC.
STREET ADDRESS | 247 NORTH WESTMONTE DRIVE 5127
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GiTY-51-3iF
QY-ST-29
pacLeNT# STREET ADDRESS r-:j L -l"r'-Ll = 41—%_'4 Lits o
s 05713/05--0105 7013 4141 .25
STREET ADDRESS
CITY-ST-ZIF
Ciry-S1-7IP
DOCUMENT #
SIREET ADDRESS
NAME
$TREET ADDRESS
CITY-8i-2P
CITY-S1-4P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS BITY-ST-2°
Gv-s1-2¢ =
DOCUMENT # STREES ADORESS
HNAME
STAEET ADDRESS P
cry-st-ap e

14. | hareby cerlit% that the information supplied with this liling does not qualiy lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that tha information
indicated on this repon is true and accurate and that my Signature shall have the same legal effect as il made under oath; lhat | am a General Partner of the limited partnership cr
the receiver or rusiee empowarad lo exacute this report as required by Chapter 620. Florica Statutes

SIGNATURE: . Y '7,0]05’

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER IDdlc U Daytime Phone &




