STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # A14827

1. Entity Name
NICK'S PROPERTIES 1 LIMITED

Secretary of State

Pringlpal Piace of Business

% DAVID HEALD
7920 ORIOLE ST.
JACKSONVILLE, FL 32208

Maifing Adcirass

% DAVID HEALD

7920 ORIOLE ST.
JACKSONVILLE, FL 32208

] BN

2. Principal Place of Business 3. Mailing Address
Suita, Apt. ¥, elc Suite, Apt. #, efe. 01062005 Chgip CR2EC03 (10/02)
City & State Cily & State 4. FEI Number |Applied For
. 59-2368430 INot Applicatle
s Gauntry ap Country 5. Certificate of Status Desired [ ?3;2{ Additional
6. Name and Address of Current Registered Agemt 7. Name and Add of New Reg ed Aquﬁi
Narna
HEALD, DAVID E -
2070 OAK HAMMOCK DR. Strest Address {P.C. Box Number is Not Acceptabla)
PONTE VEDRA, FL 32082 x
City FL I Tip Code

the obligations of registered agent.

SIGNATURE

[ 8. Tha above named entily submits [his statement or the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

Sigratand, el o mmnwaumwwmwweﬁ wv\ima

g. Capitaf Contributions
as Shown on record,

$79,500.00 in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTI;TY 'MUS'\; BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general patiner.

2. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
RAME HEALD, DAVID E.
STREST AODRESS | 2070 OAK HAMMOCK DR. Y- 51T
OTr-ST-3° | PONTE VEDRA BCH, FL
DECUNENT # STREET ADORESS HOONO0 195654 -
et Q4 AAE AAEBNH7 -1 TR0 2
SYREET ADDRESS orTy-ST-2P
ciTy-ST-2P -
DOCLVERT £ STREET ADRESS
NAME
STREET ADDRESS £iTy-ST-2P
oirY-§1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTe-1-2P
eiry-Sr-2p
OLUMENT # STREET AODRESS
NAE -
STREET ADCRESS CirY. §1-2P
ey 2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS ary-sr-ap
oITY-ST-2F B

ndicated on this report is true and accurale and that my sign

the receiver or trustee em@jﬁmte S I
SIGNATURE:

14, | hereby cenmthat the information supphed with thfs filing does nat qualify ror the examption stated in Section 119.07(3
@ shall have the sama e

uired by Chapter 620, Hc??da Statutes

:J Frorida Statutes. [ further certify that the information
, that | am a General Partaer of the imited pastnership or

/—wf»f 70 6™

al affect as i rnade undar o2l

S

SIBNATURE AND TYPED OR PRUNTED NAME OF SIGNING GENERAL PARTNER

Daytme Phona #

<Yy o




