STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 _

FILED

DOCUMENT # A26701
Bﬁngggg\/rﬁm, LTD.

Apr 30, 2005 08:00 AM
Secretary of State

Princlpal Placa of Busine;s

200 W FORSYTH ST
SUITE 1600 )
JACKSONVILLE, FL 32202

Mailing Address _

P.0. BOX 52898
IACKSONVILLE, FL 32201

2. Principal Place of Business

"1 3. Mailing Address

MO RE AU ER

Sulte, At 4, etc. — Sute, AaL #, ete. 01272005 Chg-LP CRREDD3 (10/03)
City & Stete T - City & State 4. FEi Number Applied For
59-2897848 Not Applicable
ae Couritry Zp Country 5. Certficate of StatusDesied ~ []  $8-79 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name

SMITH HULSEY & BUSEY, P.A.
1800 FLORIDA NATIONAL BANK TOWER
225 WATER STREET -
JACKSONVILLE, FL 32202 -

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity_subrmits Lhis statement for the purpose of cnanglhg its registered officeé or registerad agent, or both, In theé State of Florida. [ am familiar with, and accept

the abfigations of registered agent,

SIGNATURE

Sgrature, ryoe(? '57pﬂhleu name of reglstered ag‘a_‘m and e 1 appficabie

9. Capital Contributions
as Shawn on record. ﬁ_$5rf1 1.00

10. Amount of Capital Contributions
in FLORIDA 0 date.

S, 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MNOTE: General Partners MAY NOT be changed on the form; an amendment must be filed io change a general partner.

12, _ GENERAL PARTNER INFORMATION . _§ 13, ADDRESS CHANGES ONLY
DOGUMENT #

STREET ADDRESS
NAME NEWTCN, RUSSELL B 1l —
STRELT ADDRESS | 200 W FORSYTH ST SUITE 1600 CITY-5T. 7P
Ciry-5T- 2P JACKSONVILLE, FL 32202
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P onvsrap e e
vy — = LUHOULLS% (1503

& Imy 3
o STHEET ADDRESS 04,/30/05-30088-020 141,25
STREET ADDRESS
ot an CITY-51-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CuTY-8T- 2
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
TY-ST.
CITY-ST-ZP oSt
- - -

Documlxm STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP -
tiry-srdze

14. | hereby certify that the informatlan sﬁ;fplfed witn this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the Information
indicated on this report s true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered (o execute this report as required by Chapter 620, Flonida Statutes

Moot /S Tronchrm_

SIGNATURE:

‘f%’@" (qo4)3S6- {739

SIGNATURE ANG TYPED GF PRINTED NAME OF SIGNING SENERAL PARTNER

Date Daytime Phone 4




