STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_ Due By May 1, 2005 S Jan 20, 2005 08:00 AM

DOCUMENT #A31674 Secretary of State
1. Entity Nama - - o
JOHN-MARY ENTERPRISES, LTD.
Principal Place of Buéinoss T h:ailir;g Address
14524 N, ROME AVE. - ' P.0. BOX 17072 .
TAMPA, FL 33612 o . TAMPA, FL 33682
e N ARMIERRARER TR AT
Suite, Apt. #, etc. — - Suila. Apt. #. efc. 01042005  Chg-LP CR2E003 (10/03)
City & State . | Cwy&sae 4. FEI Numbar Apphed For
— o 59-3071948 Not Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired O ?eae';g Lﬁf:;tional
6. Name and Address of Current Reglstered Agent i 7. Name and Addres‘s of New Registered Agent
Name
GRECQ, JOHN ' i
14524 NORTH ROME AVENUE Street Address (P.0Q. Box Number is Not Acceptable)
TAMPA, FL 33612 -
City FL l Zip Code

B. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent. - . . .

SIGNATURE

Signare, typad o i:_lr_inﬁ_dname of tagls!.at?e;i’u;)eu( and tifle ¥ appficalate . ) DATE

9, Capital Contributions e 10. Amount of Capital Contributions
as Shown on record. $10,908,928.80 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Gengral Partners MAY NOT he changed on the form; an amendment must be filed {0 change a general partner.

12,  (GENERAL PARTNER INFORMATICN 13. _ADDRESS CHANGES ONLY j
DOGUMENT #
STREET ADDRESS
NAME GRECO, JOHN
STAEET ADCRESS | 14524 NORTH ROME AVENUE CIY-ST-TF
omy-sT-2P | TAMPA, FL 33612 N , - O Q5200
DOGUMENT # 7 STREET ADDRESS {.H ?!E 1 .".lDS“SDEIDB —!}3 525 = 25
NAME GRECO, MARY .
STREET ADDRESS } 14524 NORTH ROME AVENUE CITY-ST-2IP
CITY-3T-2P TAMPA, FL 33612
OCCUMENT #
. STREET ADDRESS
NAME CASTRO, MARY JOSEPHINE
STREET ADDRESS | 14704 LAKE MAGDALENE CIRCLE CITY-ST-2IP
Cay-81-2P TAMPA, FL 323813 R . -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP _ N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS CITY-ST-2IP
CITY-$1-2IP
£
DOGUMENT # STREET ADDRESS
NAME
STREET ADRRESS CITY-ST-2P
CITY~ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cestify that the nformation
indicated on this report is frue and accurate and that my signature shail have the seme legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowoered 1o execute this report culired by Chapter 620, Flanda Statutes
A AL O,

TJEEn op PRINTED RAME oF staning BENERaL PARTNER f Cato Dyt Phona #

SIGNATURE: %/ Gt ey T OonsTRD  |-)% s
/ 7




