STAPLE CHECK HERE

—

v FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Jan 31,2006 08:00 AM

Due By May 1, 2006 Secretary of State

DOCUMENT #A18623
1. Entity Nama
HELOW PRCOPERTIES, LTD.
Principal Place of Business - .~ Malling Address
8118 SUMMIT RIDCE LANE © B118 SUMMIT RIDGE LANE
JACKSONVILLE, FL 32256 © JACKSONVILLE, FL 32256
IR WHR
01032608 No Chg-LP  —  CRIECOI(11/05)
DO NOT WRITE !N TH'S SPACE 4, FE§ Number . Applied For
59-2475838 ) Nat Applicable
5. Certificate of Statue Desirad O gi;g qﬁfﬂmal

8. Name and Address of Current Replstersd Agent

BT15 SUMMIT RIDGE LANE DO NOT WRITE
JACKSONVILLE, FL 32256 'N TH’S SP ACE

B, The above named enlity submils ihis sialement for the purposa of changing iis registered office or registered ageni, or boih, in ihe Siale of Flerda. | am familiar with, and accspt
the obligations of registered agert.

SIGNATURE

Sig-alure, typed or ponited meme of regrstered egent end itle f spoficalie . 5 . DAYE

FILE NOWIHI FEE IS $500.00 :
After May 1, 2006, Feo willt bo $90C.00

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN

DOGUMENT # H34598

NAME MARIAN SERVICES, INC. .

SWECTADDRESS | €118 SUMMIT RIDGE LANE .o .-
CITY-5T-2F JACKSONVILLE, FL

DOCUMENT 7
NALE
STREEY AODRESS

LODO0041 B§8

CY-St-ap {12/10/06~80025-013 500,00

DDCYMENT #
NAME

st roess DO NOT WRITE

Cipr -51-21F

e ] IN THIS SPACE

NAME
STREET ADORESS
cy-§1-2ir

DOCUMENT §
NAME

STREET ADDRESS
CITY-SF-2P

DOUUMENT ¥
NAME

STAEET ACDRESS
CIivY-sT- 2P

14. { hereby cartily that the intormation supplied with {his liling doas not Iily for tha axamptions canfained in Chagter 118, Farlda Sames. 1 futhee celt tnat tha infarmratioct
indicated o this tepant is teug and accurate and that my signature sh have the sams legal effact as if made under oath; that | am a General Pariner of tha wnitsd parinership
or the receiver o rusleg ampmvara’ri?ecme 1nis roport as requnred by Chapter, orida Slahvies

SIGNATURE: Lol AfA /j / i ﬂé 73/~ S‘//7

A€ AND TYPED OF FRINTED NAME OF SO0 GENERAL PAM Oyt £hane ¥




