STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FiL

i
Due By May 1, 2005 . SECREMRYEE?F STAIE

DIVISION 0F rogp
DOCUMENT # A18623 HEE CORPORATIONS
1. Entity Name
HELOW PROPERTIES, LTD. OSMAR 28 aM 9: 03
Principal Place of Business Mailing Address
8118 SUMMIT RIDGE LANE 8118 SUMMIT RIDGE LANE
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e g AN RRRMRIRERLED IR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03232005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
50-2475838 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired (m] gg';?q l‘fi‘:j:;ﬁ"”a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

HELOW, GEORGE A.

8118 SUMMIT RIDGE LANE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL | 2ip Code

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

SIGNATURE

Sipnature, lyped of prited name of 1egisiored agen! and tite il applicadle. DATE

9. Capital Contributions 10. Amaount of Capital Contributions
as Shown on record. $1,838.00 in FLORI!DA to date.

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 INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT 7 H34588
STAEET ADDRESS
NAME MARIAN SERVICES, INC.
STREET ADDAESS | 8118 SUMMIT RIDGE LANE cTvestzm
orv-si-22 | JACKSONVILLE, FL 100049235541
037057 0o -0 101e—~U00d  #¥141.75
DOCOMENT £ s 4705 US-01012--009 #1412
NAME
STREET ADDRESS v-S1.2P
CTY-S1-2P GiTY-S-
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS ITY-ST-2IP
CY-SI-2P o812
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
CIY-ST- OP
DOCUMENT # SIREET ADDRESS
NAME
A STREET ADDRESS GITY-5T-7F
JCirv-sT-2p -
DOCUMENT # STREET ADDRESS
HaME
STREET ADDRESS
COY-57-2°
CTY-51-2ZP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered Lo gxecute this report as required 71& 620, Ficrida Statutes
—_— —
—
SIGNATURE; % e S22
Date

ATURE AND TYPEGJOR PRINTED NAMEDF SIGNING QENERAL PARTNER

Daytine Phone #




