STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPO
DUE BY MAY 1, 2005

RT(AR) FILED

DOCUMENT # A07845

1. Entity Name )
SINGLETON ASSOCIATES, LTD.

‘May 16, 2005 08:00 AM
Secretary of State

-

Principal Place of Business

5001 PHILLIPS HWY. #7B
JACKSONVILLE FL 32207

Kia’sling Address

5001 PHILLIPS HWY. #7B
JACKSONVILLE FL 32207

2. Principal Place of Business_ 3. Mailing Address

AR

I

|

i

Suite, Apt. #, etc. Sufte, Apt %, etc,

1ST MOORE

CR2E003 {10/04)
City & State = - —City & State o 4. FE! Number Applied For |
__ 591931 423 Not Applicable
Zin Country Zp Country 5. Cerfiicate of Status Desred [ $8.75 aadirional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- —— T 3 — T Name =
gég‘ngHleL’Lﬁ:’STl:l‘;,\?Y 478 Street Address (P.C. Box Nixmbar is Not Acceptabie)
JACKSONVIILLE FL 32207 =
5 -
ity FL Tle Code

8. The above named entity sUbmits this statement for the purpose of changing Tts registere
in the Staw of Flarida. | am familiar with, and accepi the obfigations of registered agent.

SIGNATURE

d office or registered agent, or both,

L‘f FILE NOWI!! Due by May 1, 2008,

Signature, typed uﬁadnmu 01 rug'nslemd agant. a'ﬁ'ﬁ‘h 1 apploabla

DATE

2. Capital Contnbutjons 580 B00. 00 s

as Shown on record. in FLORIDA o date

-

10, Amount of Capital Contributions

" 1—-.-8ee Bliock 11 instructions for fee info.

A P S

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

1z GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ | 567608 T ' 0 -

STRECT ADDRLSS
NAME, PROPERTY PLANNING, INC.
STREET ADDRESS | 5001 PHILLIPS HWY., ¥7B -

CIlY-51.2P
orr-S27 | JACKSONVILLE FL B UOE00nEE724
52;?”5““ STREET ADORESS 5/ 1640 chBi}[}SE LEI‘} SEE. 25
SIRECT ADPRESS R
ciTy-51.2P =
DOCUMENT £ - ;

T i
- STREET ADDRESS
CIREET ADORESS Or-s1.ze
CITY- 572 “
SUNENT o ) = -
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . T
oY ST-ZIP aresta
DOCUMENT # - o = --
T

. SIREET ADDRESS
CTRFEY ADDRESS v s 7
CITY- 51 2% sz
DOCLNENT # o - -

SIREET ADTRESS
NANE
STREET ADDRISS oIty -t 1
onv-si-2p | 7\ / Y, o

Indicated on this report is trug
the receiver or Tusice empayrereciia £ARLLY

SIGNATURE:

g this filing does not quallfy for the exemmson stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath, that | am a Generat Partner of the limited partnership <
thls reporft as required by Chapier 620, Florda Statutes

R Yoarons, . 41909 9ol -7374049

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING GENERAL PARTNER

- Dae Deywma Phona #




