STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
- F Due By September 7, 2005

-7; - el - r “:tb
DOCUMENT #A31020 W SECKETARY OF s7ap¢
1. Entity Namae U‘V’Sfo.‘i ngE .{“;rjﬂpoi? ATION
LIBERTY CENTER Il LTD. v HPURATIONS
050Ul -5 a1 g: g

Principal Place of Business Mailing Address
941 NORTH LIBERTY ST. P.0. BOX 40126 -
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32203 US
o e e IR IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 06102005 Chg-LP CR2E003 {10/03)

City & State City & State 4. FEI Number Applied Far

59-3042605 Not Applicable
o B LS R | Counw - — |-5.-Certificate of Status Desired - T, -fi-giﬁf:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Mame

HARRIS, ROBERT L SR.

§41 NORTH LIBERTY ST. Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

City FL | Zip Code

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

SIGNATURE N
Signature, typed o printed name of registered agent anc e if applicable. DATE
9. Capita Contributions 10. Amount of Capital Contributions In accordance with s, 607.183(2)(b), F.S.,
as Shown on record.  $250,000.00 in FLORIDA to data. the l'm'lt‘?d partnership did not rec.el)ve the
prior notice.

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 820171 STREET ADDRESS
NAME HARRIS GROUP Ii, INC.
STREET ADDRESS | 941 N. LIBERTY &T. CITY-ST-7IP
CTy-S1-2P JACKSONVILLE, FL 32206
COCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP ——e - -
CiTY-§T-2P S R Rl . J
DOGUMENT / ' TREET ACORESS TS TESOEEET
3 8 A ST s
e 07 19/05--01016--002  #%535.00
STREET ADDRESS CIy-57-2IF
CITY-ST-2iIP
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP
CAy-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2IP
CITy-ST-ZiP
COCUMENS 4 STREET ADDRESS
NAME  » . .
TREET ’
§ ADPH £S5 . CiTY-§7-2iP
CIY-5T1-2P . /—) L
14, | hereby certify that thei alify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repgrt is tfud and Atcur: ] | ect as if made under oath; that | am a General Pariner of the limited partnershigp or

tutes

- )y 613:08 (G08)353-04%s
SIGNATURE AND TYPED OR Pﬂy‘l'ED NAME OF SIGNING GENERAL PARTNER d Cate Dayime Phone #

SIGNATURE:

KOBERT [, HARRIS, SK,




