STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

DOCUMENT # A04000002053 ong5 MAY =2 AM 1G: 21
1. Entity Name TNERSHIP
MCCLOSKEY-BILLS INDUSTRIAL PARK PARTN IP,
LTO. StCRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
3950 RCA BOULEVARD, SUITE 5000 3950 RCA BOULEVARD, SUITE 5000
PALM BEACH GARDENS, fL 33410 PALM BEACH GARDENS, FL 33410
R v LT RN ERL

Suile. Apt. #, etc. Suite. Apt. #. etc. 03212005 Chg-LP CR2E003 (10/03)

City & State Cily & State 4. FE) Number Apptied For

54- 24 G ‘ H\{ Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired [} ?g.;g‘ﬁl:;tjona!
G, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
GARY, JCHN W IILLESQ
GARY DYTRYCH & RYAN, P.A. Street Address (P.0. Box Number is Not Acceplable}
701 U.S. HIGHWAY ONE, SUITE 402
NORTH PALM BEACH, FL 33408
City FL ‘ Zip Code

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

SIGNATURE

Sgnatwie, yped of prinied name of regrstered agent and Lile Il applicable, DaTE

9. Capital Contributions 10. Amount of Capital Contributions
$1,000,000.00 ;
as Shown on recard. 1 1 in FLORIDA 1o date. /10&0’ Pk v

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.

18, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D{CUMENT # P95000095667

STREET ADDRESS
NAME JCB GENERAL, INC,
STREET ADDRESS | 3850 RCA BOULEVARD, SUITE 5000 CITY-87-2P
CITY-§T-2IP PALM BEACH GARDENS, FL 33410
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS _

o — Ve T
et 08 CITY-S7-ZiP ?Dl:"__l.:':u. 1 e oo B
DS;"E#‘;"D'; 1 ‘11{%"'1{‘1 f_fa’; T o
e 0 = x i '

DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-S7-2P
CITY-ST-2P

t
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CirY-51 P
CITY-ST.2IP o
DOCUMENT 4 STREET ADDRESS
NAME
STRAEET ADDRESS CITY-§7-ZP
City-S1-2IP -
DOCUMENT £ STREET ADDAESS
e
STREET ADDRESS
TREE CITY-55- 2P

oTY-§1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further cevtify that the informaticn
indicated on this report is true 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

URE AND TYPED STEPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

tha receiver or trusiee empowered (o execute this report a5 re WCh r 620, Florida Statutas
SIGNATURE: % ﬁ o Bills Q'zulof Siel- 21755 |
o AT
~



