STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2005 - 1

. o~
DOCUMENT # A07495 05 tyy =D
1. Entity Name & ’V 9 4
J-M PROPERTIES ill, LTD. SE .
74(5 2:‘;;{? \ 151/0_. J0

- : - 45569 57,
Principal Place of Business Mailing Address T, F[ 04 TE‘
2019 CENTRE POINTE BLVD., STE. 101 2019 CENTRE POINTE BLYD., STE. 101 ’?/[)4
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

A1)V

2. Principal Place of Business 3. Mailing Address / ‘7’ \/

Sulle. Apt. #, elc. Sulte, Ap!. #, &tc. ' 01052005  Chg-LP CR2EQ03 (10/03)

City & State City & State 4. FEi Number Applied For

59-1986986 Not Applicable
4P Country ap Country 5. Certificate of Status Desired O fi.g;ﬁ:ﬂ:ci’lional
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Nams
MOTTICE, H. JAY
2019 CENTRE POINTE BLVD., STE. 101 Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32308
City FL Zip Code

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

SIGNATURE

Signature, typed or printer rame of registered agent and title if apphcatbie. DATE

9. Capita! Contributions, fii 10. Amount of Capital Contributions
as Shown on record$> 2 8, D 3 7 in FLORIDA to date. ,_9_

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 GNLY
DOCUMENT # L14934 SIREET ADDRESS
NAME FYNE, INC. )
STREET ADDRESS | 2019 CENTRE POINTE BLVD., STE. 101
] CITY-ST-2P ™ [ el g
CITY-ST-21P TALLAHASSEE, FL 32308 SOO00SSs5S70O19
Fw T 'Ji:}-:) '.h‘}g___n’\ 4 ij'nj__i-\i 15
DOCUMENT # ] ] [ Ln U N Pl R B : | W
STREET ADDRESS
NAME
STREET ADDRESS
oITY-S1-21P
CiTY-8T- 209
DOCUMENT # i )
STREET ADDRESS
NAME
SEREET ADDRESS
i CiTY-SI-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAME
SIREET ADDRESS
CITY-81-21P
CITY-SF-2IP
MENT #
vocu STREET ADDRESS
MAME
STREET ADDRESS
] CITY-ST-2P
CITY-ST-2tP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-S1-219

14. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffeci as if made under oath; that § am a General Partner of the fimited partnership or
the receiver or lrustee empowered 10 execute this report as required by Chapter 620. Florida Statutes

| SIGNATURE: W John P. Mothce , Prestdims H[z2/05 ge0-386-21F

SfGNRTURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Data Daytime Prane #




