STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT # A22719

1. Entity Name
SQUTHPOINT SQUARE [, LTD.

Princieal Place of Business

6821 SOUTHPOINT DR, N.
JACKSONVILLE FL 32218

- Mailing Address

4110 SOUTHPOINT BOULEVARD, SUITE 104
JACKSONVILLE FL 32218

2. Principal Place of Businass

173, Mailing Addess

Suite, Apt. #, efc.

|

; FILED
May 11, 2005 08:00 AM
Secretary of State

i

|| i}

|

i

Suite, Apt. # etc. - 15T MOORE CR2E003 (10/04)
City 8 State = Cry & State 7. FEI Number [ [Eepiedror
e e 59-2345216 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired d $8.75 Additional
. . Fee Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Raglsterad Agent
Name

BIRCH, ROBERTA C,

4110 SOUTH POINT BLVD.
SUITE 104
JACKSONVILLE FL 32216

- . .
Street Address (P.O. Bax Number is Not Acceptable)

City

‘ FL ijb_Ccde

8. The above named entity submits this statement for the purpesa af changing its registered office or registered agent, ot both,

in the State of Florida, | am familiar with, and accept the obiigations of registered agent.

I FILE NOWII! Dus by May 1, 2005,

SIGNATURE - ez DT - . . RS
Srgnature, tped & pritkad namo of ragistared sgerl and W £ appicable . . . CATE - 8ee Block 11 instructions or tee info. .
8. Capital Contributions . 10. Amount of Capital Contrbutions
as Shown anrecord. __ §ioo,00000 in FLORIDA to date. | $100,000.00 R

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. o _

REGISTERED AND ACTIVE WITH THIS OFFiCE.

12, ﬂ@EM_PAHTNER INFORMATION | 1. ADDRESS CHANGES ONLY
DOCUMENT # ) STACLT ADDRESS
NAME BIRCH, ROBERTA . = =
STREET ADDRLSS (4110 SOUTHPTINT BLVD.
Grr-si-oP | JACKSONVILLE FL A HOLD03E5635
2 o = | P S T it Y e e T L e 20 00 1 U (O it | S
p— L 290 JUR S N YO e 2 W LS ALY MWy SN T I MO
SIRFET ADDRESS
NAME 4 -
STRFET ADDRESS
GIY-SE- 7P
CiTY . §1-21P - - e = =S
DACUMENT # SIRETAQDPESS
NAME -
STREET ADDRESS CIY-ST- 4P
Civ-S1- 1P L . _
OOCUMENT # STRIET ADDRESS
NAME
SIFELT ADDRESS CIY-ST. 2P
GUY-S1-2p B = =
DACUMENT # SIREET ADDRESS
NAMT
STHLET ADDRESS
Ciry-S1-2IF
ClfY.ST-2IP N
DOCUMINT 2 SIREET ADDRTSS
NAME . -
SIRLT ADDRESS ClY-SI- 2P
Ciry-sr-2ip _ =

14. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalicn
is report is tue and accurate and that my signature shall have the same legal effect as if made under cath, thatl am a General Partner of the limited partnership or
red to execute this report as reguired by Chapter 620, Florida Statutes

indicated on
the receiver or rustee em)

SIGNATURE:

Roberta (. Birch

904-281-9105

SIGNATURE AND

ED OR PRINTED HAME OF SIGHING GEMERAL PARTNER

. Lale Deylma Phore ¥



