STARPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DUE BY MAY 1, 2005

DOCUMENT # A11723

1. Entity Name
SOUTH 21 BLANDING, LTD.

Principal Place of Business

2575 CR 220, SUITE 107
MIDDLEBURG FL 32088

Mailing Adidress

2575 CR 220, SUITE 107
MIDDLEBURG FL 32068

2. Principal Piace of Businass

~1 8. Mailing Address

I

i

Il

i

Il

Suita, Apt. #, elc.

Suite, Apt #, elc,

Mar 08, 2005 08:00 AM
Secretary of State

I

MENARD, JAMES R.

2575 CR 220

STE 107

DOCTORS INLET FL 32068

- 18T MOQRE CR2E003 {10/04)
Clty & State T = 77| City&State 4. FEI Number Applied For
59-2172977 Not Applicable
Zp Counry ap Country 5. Certificate of Status Dasired [ $8.75 addtional
Fee Required
6. Nama and Addrass of Currsnt Registered Agent 7. Name and Address of New Registered Agent ]
o T T - Name ]

Street Addraess (P.O. Bax Number is Not Acceptable)

City

Zig Code

SIGNATURE

8. The abgve named entity subrits this statemént Tor the pumpose of changing its registered office or registered agent, or beth,
in the State of Florida. | am familiar with, and accept the otligations of registered agent. .

T R S S

M Signalura, typed o prnid nams of ragistarad agant and Gike T applivable

9. Capital Contributions
as Shown on record.

§570,774.00

10. Ameunt of Caﬁtal Contributions
in FLORIDA to date.

AT AR

i

{1 FILE NOWY! Due by May 1, 2005,
See Block 11 instructions for fee info.

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.

1z EENERAL PARTRED INEOEMATION ‘ 13, _ " ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAML MENARD, JAMES R.

STREET ADDRESS | 26575 CR 220, STE 107 CITY-ST. 21

CITY-51.2P DOCTORS INLET FL

DOGUMENT # - ) SIREET AGDRESS Lo0noes5314

. NA/1RA5-R0003-011 526.25
STREET ADDRESS CIvY-ST. 2P

CITY-57-2P -

TOGUMENT 4 STREE T ADDRESS

NAME

STRETT ABDRESS _ CIIY-ST-2F

CIY-ST-IP N

(ICUMINT £ STREET ADUIRESS

NAME

STREEY ADDRESS Iy - Sf- 2P

Cliy - ST.2P )

DACUMENT # SIREET ADDRESS

NAME

STREIT AQDRESS oY -S§T- 2F -
CITY-ST-2IP ) B

BACUMENT # STREET ADDRESS

NAME

GIRELT ADDRESS ) - .51 2

CITY-ST-7P -

SlGNATURE:[

“a

14. | hereby certify that the infarmation suppliad with this fing does not qualify for the exempiion stated in Section 119.07(3)(, Florida Statutes 1 further certify that the inférmatiqn
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Pariner af the limited parinership or
the receiver or trustes empowarad to exscute this report as requirad by Chapter 620, Florida Statutes

\)ﬂ.m"S @ y,/{(,d:quzh FoY 75 Yor

SIGNATURE AND TYPED 0 PRINTED NAME OF SIGNING GENERAL PARTNER

33/

Nata

Daytmea Phona ¢




