STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A13428

1. Entity Name

BONANZA ASSOCIATES, LTD.

FILED
7505 MAY -3 PH 2: 58
SECRETARY OF STATE

Principal Place of Business Mailing Address

TALLAHASSEE, FLORIDA

5001 PHILLIPS HYW. #7B
JACKSONVILLE FL 32207

5001 PHILLIPS HYW. #78
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

AR

18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
59-2230905 Not Applicable
Zip Country Zip Country " : $8.75 additonal
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nasne .
ggg‘Mm?&%SKE?émE\R—IRY\N -#78 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City Zip Code

FL

SIGNATURE

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

1t. FILE NOW1! Due by May 1, 2005.

Sighatura, yped of pintad name of registered agent and tik it apphcable

DATE

See Block 11 instructions for fee info.

8. Capital Contributions
as Shown on record. $55,200.00

in FLORIDA to date.

10. Amount of Capital Contributions

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

1z GENERAL PARTNER INFORMATION | KEB ADDRESS CHANGES ONLY
T
DOCUMENT# | 567608 STREET ADDRESS
NAME PROPERTY PLANNING, INC.,
STREET ADDRESS | 5001 PHILLIPS HWY. 7-B CHY-S1-7P
ciry-s1-2IP JACKSONVILLE FL 32207
DOCUMENT #
STAEET ADDRESS =
e YN | e T o e i 1
SIREET ADERESS oo et iamtlea -~
CITY-S1-2P Wee=-U15 #4475, 15
CalY-ST-2P
NT #
- DU STREET ADDRESS
HAME
SIREET ADERESS
CHY-S1-2P
CITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-SI-7P
Cy-ST-21P
DOCLMENT # STREET ADORESS
NAME
STREET ADDRESS
i CITY-$1-7P
CIIV_A ST-ZIP
DOCUMENT ¢ STREET ADORESS
NALE
STREET ADDRESS
CITY-ST-7P
CiiY-57-2P

14. | hereby certify that the information supphed
indicated on this report is trus and
the receiver or trustee empowered

SIGNATURE:

HT Yueons, . 4-0-09  Qot-737449

Dayume Phona #




