*

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

STAPLE CHECK HERE

SECRE 1ip o kY
DOCUMENT # AZ6658 OWISigT mffx GF 3 STAIE
1. Entity Name £0 R DRA”GHS
LIBERTY CENTER, LTD. SJU
L6 o
. 20

Principal Place of Business Mailing Address
947 NORTH LIBERTY ST. P.0. BOX 40126
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32203
N R T

E?uite. Apt. #, elc. Suite, Apt. #, elc. 06102005 Chg-LP CR2E003 (10/03)

City & State City & Siale 4. FEI Number . Applied For

59-2890334 Not Applicable
_Z.iE_.. . Country Ao L Country 8. Certicate ot Status Desired” ‘gg'gg":i‘f;:m““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ROBERT L SR,
941 NORTH LIBERTY ST. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature. typed o pnnied name of ragsiared agent and Elie if apphcabie. CATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 807.193{2)(b), F.5.,
o Shown on record. $338,260.00 in FLORIDA to date. Lh:olriwggge partnership did not receive the

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. o

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ K09816 ’
STREET ADDRESS
NAME HARRIS GROUP, INC.
STREET ADORESS | 941 N. LIBERTY ST. e ——
Cy-sT-2IP JACKSONVILLE, FL 32206
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2
CITY-ST-7P % _ -
DOCUMENT # TREET ADDRESS CDoO0S P eSS40
NAME , U800~ 01 R--002 #4535, 70
STREET ADDAESS"| - CITY-S1-2P
Cy-ST-2ZIP
DOCUME.NT ! . STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-71P
ETY-ST-ZIP
DOCUKERT ¢ STREET ADDYESS
NAME
STREET ADDRESS P ——
CHY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET Aﬁ]ﬂE'SS Crry-81-2Ip
CITy-ST-7IP »
14. | hereby certily that the inf ion supplied with this fiing,dogs not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report ig'fryd and accurate and that myAignature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empgwere 620, Florida Statutes

.o (1305 (9o¢) 353-094%(.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phons 4

SIGNATURE

/<O LEET L. HARRIZ TF.




