At

STAPLE CHESH ¢

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A32156

1. Enlity Name
SEMORAN NORTH ASSQCIATES, LTD.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

Principal Pliaca of Business

3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE, FL 32257

Mailing Address

" 3020 HARTLEY ROAD, SUITE 300
IACKSONVILLE, FL 32257

2. Principal Place oféusiﬁess = 3. Mailing Address

M

——— s L

AR BRI

Suite, ALt ¥, oic.

Sule At Hoete. 01282005  Chg-LP CR2E003 (10/03)
City & State § — — City & Stale 4, FEi Number Applied For
s, 58-3080410 Not Applicable
Zp Country Zin Counry 5. Ceriificate of Status Dasired )] $8.75 Additionz)
. . . . Feo Required
§. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
. Name

FARRELL, MARK T .
3020 HARTLEY ROAD, SUITE 300 -

Street Addrass (P.O. Box Number is Not Accentabie)

JACKSONVILLE, FL _32257

City

FLEp Code

8. The abuve named enlity submits this statement for the purpose of changing its regisiersd
the obligations of registered agent.

oiffce or registercd agent, or botn, in the Stae of Ficiida, | am jamiliar with, and accept

SIGNATURE — e
Sigratwa, typad ar Bravad nece af teglstared agent and e i sprlicatle.

§. Capital Contributions
as Shown on racerd.

$3,000.00

P i

mn FLOAIDA to date.

10, Amount of Capital Contributions

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

Iz . GENERALPARTNERFORMATION o [ 12 ACDRESS CHANGES CNLY

DOCUMENT # 589911

STREET ADDRESS
NAME SEMORAN NORTH PROPERTIES, ING.
STREET ADDRESS | 3020 HARTLEY ROAD, SUITE 300 S
OM-S1-2P | JACKSONVILLE, FL 32257
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-S§T-21P
cITY-$1-2P ) THIOOOEEE

. . T P

BOCUMENT # STREET ADDAESS : ] ‘"E S RRA-n:
o REET MDA (14/30/05-80069-024 141,25
STREET AQDRESS GITY-ST-ZIP
CiTY-s1-28 o . B
DOGUMENT # STREET ADORESS.
NAME
STREET ADDRESS GITY«5T- 2P
oY~ 1.2 e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cily-8i-2i8
CRY-51-2P i . =
DOCUMTNT # STHEET ADDRESS
HAME
STREET AODRESS GITY+ST-ZP
CITY-5T-2P . e

14, | hereby cartify that the Information supplied with this filing does not qualify for the exemption statad in Section 112.07(3)(i}, Flarida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Pariner of the limited partnership or

the receiver or trusies empowered to execute this report as required by Chapter 620, Florida Statules

SIGNATURE:

(904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING GENERAL PARTNER

Mark T. Farrell  April 21, 2005
Dae

Dwylena Phons £




