STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A23161 -

1. Entity Name

FILED
- May 11, 2005 08:00 AV
Secretary of State

SOUTHPOINT SQUARE I, LTD.

Principal Place of Businass

- Mailing Address

4110 SOUTHPCINT BLVD. "4110 SOUTHPOINT BLVD.
SUITE 104 SUFTE 104
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

2. Principe! Place of Busiress —_

3. Maiiing Address

I

AL

!

i

[T

Suite, Apt. #, ate = Suite, Apt. #, elc. 18T MOORE CR2E003 (10/04)
Ciry & State - - Clly & State T 4, FEINumber ) Applied For
562790870 Not Applicable
o Country ap Country 5. Certificate of Staws Oesired O $8.75 ﬁfdditionaj
Fee Retuired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agant
= T T . -] Name co
BIRCH, ROBERTA C. - . -
treat Add P . Bok Nurmber is Not & 1abl
4110 SOUTHPOINT BLVD. Street Address ( ok Number Is Not Kceepiable)
SUITE 104 S
JACKSONVILLE FL 32216
City EL | ZeCode
8. The above named entity stbmits this statement for the purpose of changing fts registered office or registered agent, or both, R R T I 5t s o

in the State of Florida. 1 am familiar with, and accept the obiigations of reglstered agent.

t1. FILE NOWH! Due by May 1, 2005.

SIGNATURE S .. _ : — -
Fgnature typad or pritted narng of registarad sgent and bile if applcabla - P DATE
%. Capital Contributions . =| 10, Arount of Capital Contrbutions s
as Shown on recard. $200,000.00 1n FLORIDA 1o date $200,000.00

" |4 -Bea Block 11 instructions for fes info.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 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 pariner.

& == BENERAL PARTNER TGV ATION 13, ACORESS CHANGES ONLY

COCUMENT 2 o = - _
STREET ADDRESS

AL BIRCH, ROBERTA C. :iaf}ﬂﬂﬂqﬁwrgj}pz

STHEET ADORESS | 4110 SOUTHPOINT BLVD. A1 05280011 z |

i CHEY-8T- 7 S5 -1k .

GnSIF | JACKSONVILLE FL 05/11/05-5001 016 52825

QIOCUMENT # - " STREET ADDRESS

e

STRCET ADDRESS CHY-51-01P ) )

oIty -ST. 26 '

DOCUMENT # B i “ N srer avomess A

NAME

STRETT ADDRESS QY S5 2F

CiTY- 572 o

DOGUMENT £ ) - STREET ADDRESS

NAME

SIRECT ADORESS B B
Y-S 2

cTy. s7-2p

MOCUMENT ¥ T STHFEY ADDRESS

Nt

STREE] ADDRESS J i
CLiY. 3)-2IF

Oy -ST.30

Docu'mtm ! [ N STREET ADORESS

NAME 2. -

siaget aooness 3
CIY-St-IiF

oy -5T. 2P I .

14, | harebiy certify that (i nformation STIEREA W this fing doss not qualify Tof the exemption stated in Section 119.67(3)(7), Florida Statutes. | further certify that the inﬁm;méﬂo_n
indicatad on this report is true and acturate and that my signature shall have the same legal effect as if made under cath, that | am 2 General Pariner of the Jimited partnership «
the receiver of trustee @mpoweared to execuie this report as required by Chapter 620, Florida Statutes

SIGNATURE:

A_ﬁlm Roberta €, Birch_ —

904-281-9105

GNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

-+ Dare Daytime Phone 4

P e e

e



