STAPLE CHECK HERE

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

DOCUMENT #A08744 9005 MAY -2 PM I: 35
1. Entity Name
CONNIE JEAN VILLAGE, LTD.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Placa of Business Mailing Address
4315 PABLO OAKS CT. 4315 PABLO QAKS CT.
SUITE 1 SUITE
JACKSONVILLE, FL 32224-9667 JACKSONVILLE, FL 32224-9667
s e e HSRERIERIERRARIRTR AR

Suite, Apt. #, etc. Suite, Apt. #, alc. 04202005 Chg-LP CR2E003 (10/03)

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

59-2015780 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desirec 0 Eg;gg: l’:‘ii‘gu"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N,
WALLAGE. L. DENISE ™ JENNIFER L. HARDIN
4315 PABLIO OAKS COURT, SUITE 1 Streat Addrass (P.C. Box Number is Not Acceplable)}
JACKSONVILLE, FL 32224
4315 PABLO QAKS COURT, SUITE 1
€% JACKSONVILLE FL \ ZRGul:

8. The above named entity submits this statement for 1ha purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred, agent.

SIGNATURE dwn_ 4/20/05

Sigrature, Iyped §gprinted name ol registered agent and titte if applicabla. DATE

g. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $104,737.50 in FLORIDA to gale.

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 INFCRMATION 13. ADDRESS CHANGES ONLY
OOCUMENT #

STREET ADDRESS
NAME STOKES, E. CHESTER JR.
STREET ADDRESS | 4315 PABLO OAKS CT., SUITE 1 CiTY-sT- 27 STFHAO===2=1437
GTY-ST-2P | JACKSONVILLE, FL 322249667 0572505~~~ ##T0E 20
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§1-2P e
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

Cily-ST-2P
CITY-ST-2IP
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS

CITY-81-21P
CITY-S1-2IP
COCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CITY-ST-2IP
CITY-§1-2IP
BRCLMENI ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
crlY-ST-29

14, | heraby cerlify that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or rustee empowereg to execute this report as requized by Chapter 620, Florida Statutes

SIGNATURE: / %//fg 4/20/05 904-482-1100

SIGNA*LIRE AND TYPED 0;‘ FRTNTED NAME OF SIGNING GENERAL PARTNER Date Raytime Phone #

E. Chester Stokes, Jr.




