STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT 5,09, 2005 08:00 AM

Due By May 1, 2005 ‘ - Secretary of State

DOCUMENT # A30156
1. Entity Name
LOGGERHEAD ASSOCIATES LTD.
Principal Place of Business T ’ Malilng Address B
157 SAWGRASS CORNERS ORIVE ;I‘g SAWGRASS CORNERS DRIVE
#202 02
PONTE YEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
R IR IR
Suite, Apt. #, etg. - T I Buite. Apt. £, ate. ' 02302005 Chy-LP CRZE00S (10/03)
City & State T — ] Ciyssate o - | 4. FE} Number i Applied For
. _ _ 59-2562704 _ ot Appicabiz
Zp Country ap Country 5. Cerlificate of Status Desired 'é]’ ?g'gfqﬁ:ﬁi’ﬁ"“a‘
_6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerat Agent
i - T j - _ Neme . -
FERBER, PAUL S, } s
151 SAWGRASS CORN ERS DRIVE ) Street Addrass (P.O. Box Number is Not Acceptable)
#202 . -
PONTE VEDRA BEACH, FL 32082 )
) City o FL i 7ip Code

8. Tha above named enfity Submits this statement for the purpose of changing its reglstered office or ragistered agent, or bioth, in the Slale of Florida, | am familiar with, and accept
tha chiligations of registered agent.

SIGNATURE

Sonatm epad o Eﬂﬂlod name ui Pogislnred agant and e if applicatie : oL, DATE

9, Capﬂal Convributions _.1710. Amount of Capital Conlributions
as Shown on vecord. $1 07 500 0c in FLORIDA fo data.

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

12. - " _GENERAL PARTNER IN_FORMATION B N ADDHESS CHANGES ONLY
DOCUMENT £ 183628 "
STREET ADDRESS
NAME LOGGERHEAD ONE CORP.
STREET ADDRESS | 151 SBAWGRASS CORNERS DRIVE, #202 B ]
CTY-s-27 | PONTE VEDRA BEAGH, FL 32082 -9 e
e, . - RS S O T S
OCUENT £ e ADORESS LS AU -TI0T 235 T
HAME
STREEY ADDRESS .
LTy 5T 2P Y- S-2p
QOCUMENT # o ) )
- STREET ADGRESS
STAEST ADDRESS
STv.S.20 CITY ST 2P
DOCUMENT # T -
b STREET ADDRESS
STREET ADDRESS NS
CITY-§1-2P Gimy-st-ar
DOCUNENT TR s ooEss
MAME
SIREET ABDRESS N -
oIy -57-2P i 53-
DOCUMENT # - - ) ’ ' SIREET AODRESS -
NAME
STAEET ADCRESS P o
CiTY-5T- 2P '

14, | hereby certil that the informatign su
indicated on this rapon i true ard
lhe recelver or trustes smpoawargd o

ied with this filing does not qualify for the exampticn stated in Section 119. 0?‘(331(75— Flodda Statules. | further certify that the iAformation
le and that my signatura shall nave the same legal slfect as if made under path, that | am a Genaral Pariner of the limited partnarship or
cute thif report as required by Chapter 620, Florida Stalutes

- q—d( v VAT,

NB TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Date Daytivie Phang &

SIGNATURE:




