STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A21685

1. Entity Name

JOHN BENETTI ASSOCIATES, A CALI%ORNIA LIMITED

PARTNERSHIP

ez e acl

Principal Place of Busingss

80 MT. VERNON LANE
ATHERTON, CA 94025

Mailing Address

80 MT. VERNON LANE
_ . _ "ATHERTON, CA 94025

FILED
Apr 30,2005 08:00 AM
Secretary of State

AR AR MR

2, Principal Place of Busine;; T 5. Mailing Address

Sule, ARt ¥, otc. T T Guie A B oo g

p e, Ap 02032005  Chg-LP CR2E003 (10/03)
" City & State — B City & State ] %. FE! Number Apphed For
. - 94-3037162 Not Applicable
o Countzy Zp Couriry 5. Certificate of Status Desired | $8.75 Additianal
o j ) Fee Required
6. Name and Addrass of Curtent Registored Agent 7, Name and Address of New Registerad Agent
Name

HOFFMAN, CARL K.

LAW OFFICE KIMBRELL & HAMANN

Strest Addrass (PO, Bax Number is_Not Acceptable)

SUITE 900 BRICKELL CENTRE 799 BRICKELL PLZ
MIAMI, FL 33131-2805

City Zip Coda

FL |

8. The above named entity submiits this statement for the purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed of prinded name of ragistavad agant wnd fitle it applicadle,

9. Capiial Contributions —
gs Shown on recore. 96,000.00 in FLORIDA 1o date,

10. Ameount of Capital Contributions

éiécso,afo

A GENERAL PARTMER THA'f S A BUSI“ESS EI\_IT’ITY MUST B-E 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.

ADDRESSE CHANGES OpLY

12, - GENERAL PARTNER INFORMATION _ 13.

DOGUMENT# | GO0059900410 STREET ADDRESS

NAME JOHN & ELEANOR BENETT! REVOCABLE TRUST

STREET ADORESS | 80 MT. VERNON LANE P

CITY-57-2P ATHERTON, CA 84025 . e

DOGUMENT £ $TREET ADGAESS

NAME

STREET ADDAESS CITY-8T-2P

CITY-§7-217 o _ -

ey P UO0000346557
NAME _MA30ANE-A0NAT-00NS 141 25
STREEY ADDRESS CITY-§7-2P

CIry-ST-21P - - e T

DOCUMENT # SYAEET ADDRESS

NAME

STREET ADDRESS CITy-57.21P

Cimy-ST-2P B = _

DOGUMENT # STAEET ADDRESS

NAME -

STAEET ADDRESS Civy-S7-710

CITY-5T-2P . - .
pocuMerdt ¢ STREET ADDRESS

NAME

§TREET AORESS GITY-ST-2P

CTe-STRP L e

14. 1 hereby certily that the information supglied with this filng dees net Gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this report is true and aceuraie.and that my slgnaturs shall have the same lagel effect as i made under cath; that | am a General Panner of the imited partnesship o
the receiver or trustee empowerad to exacute this report as required by Chapter £20, Florida Stawtes

G@_ﬁz

SIGNATURE: — T ohp

‘\ SIQNATURE AND TYPED Of PRINTED RAME OF SIGNING GENERAL PARTNER

7 _gufes

- pae_ ¥ Daytine Phone ¢

\J




