2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 A‘Q

0
DOCUMENT # A27950 7 éb
1. Entity Name Wy \525 \ /e
NORTH MARION RESIDENTIAL PROPERTIES, LTD. 4{<‘$/Pé\f ,o#
it
s op o
I @
Principal Place of Business Mailing Address P p( },‘; P
11635 N, 1ST AVENUE 11635 N. 15T AVENUE 04’/06
GAINESVILLE, FL 32607 GA'NESVILLE, FL 32607 | 4
Iy

2, Principal Place of Business 3. Mailing Address /’ 7 /k/

Sule. Ag. b. eic. Suite. Ap. #. etc. / / / 01182005  Chg-LP CR2E003 (10/03)

City & State City & State t 4, FE| Numbaer Applied For

59-2931401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad $8.75 additional
: P Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent

Name
JOTAR MANAGEMENT SERVICES, INC,
11635 N.W. 1ST AVENUE Strest Address (P.O. Box Numbaer ig Net Acceptable)
GAINESVILLE, FL 32607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agant, or both, in the State of Florida. | am familiar wilh, and accest
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed narme of registered agent and title if applicabta. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 0,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT {5 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 672869 STREET ADDRESS
NAME JOTAR MANAGEMENT SVCE
STREET ADDAESS | 11635 NW 15T AVENUE CITY-5T-2IP
CITY-ST-217 GAINESVILLE, FL
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
GITY-$7-218
B0
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-21P o S A LIL
CHTY-$T-2p 05/11705--01013—-00%  #%167.50
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-$1-2P
CITY 5129 o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-51-2p -
o
OCLMENT # STREET ADDRESS
niME
STREET ADORESS
I CIvY- ST
CiTY-5T-2P

14. | heraby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | fusther certily that the information
indicated on this repont is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a Genera! Partner of ths limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

Jotar Management Services, Inc. The GeneralPartner
) ) : i . iS, i 2-332-0838
SIGNATUF}E: ;2@) gé: !é By: Gail W. Curtis, President 3/9/0.5 352-33
SIGNA AND TYPE| INTED NAME OF SIGNING GERERAL PARTNER Daw Daytime Phane




