STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

_DUE BY MAY 1, 2005 FILED

Mar 18, 2005 08:00 AM

DOCUMENT # A32794
1. Entty Name Secretary of State
SAN MARCO INVESTORS LIMITED PARTNERSHIP, |
Principal Place of Business _h‘ ) 'w““j Mailing A;idress
2234 RIVER RD. - . —-——— 2234 RIVERRD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i N ||
Suile, Apt #, ate. —_—— Suits, APt ¥, 800 — 1T MOORE CREE003 (10/04)
City & Siate T ¢wésas | 4. FEI Number Applied For
. 7 3 59‘31 121 65 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gi‘gesqﬁs:gio"al
5. Name and Addré,s-s of Current Registered Agent L 7. Name anci Address of New Registered Agent .
Name
ggSY&lEgl’VLE%R[’:{g AD Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 —
City ' FL Zip Code

8. The above named entity su}?nﬁs this staterment for meﬁpurpose of chat{g'[na‘li; ;egistered office or regtstered agent, .or' b-orh,
in the State of Florida. | am familiar with, and accapt the obligations of registered agent.

- _ _ . 37, FILE NOW ! Due by May 1,2005.
SIGNATURE - s 2 S : ;
Signatute, lyped ar printd name of tegislarad agent and tile Il apphcable o ) o . JDaTE . s See _B[Uﬂk'“ instrctions !U_f,fBBA info,
2. Capitaf Cantributions 14, Amount of Capital Contributions
as Shown on record. - $4B1,995.76 in FLORIDA (o date. . e

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 fo change a genheral partner.

Tz “GENERAL PARTNERINFORMATION K 13, . ADDRESS CHANGES ONLY -
BOCUMENT #
STREET ADDRESS
NAvE BOYER, LORI T. :
STREET ADDRESS | 2234 RIVER RD, S
ery-s1-2p  |JACKSONVILLEFL . .
BOGUMENT # ﬂ
STREEE ADDR
oo d £S5 i
SYREEY ADDRESS X cET4TE
CiTY-ST-2P J
Y- 5729 - o , _. ’ ; Ji,:!'[jl;fﬂgéﬁ i
: A¥um :
OLUMENT # STRFET ADDRESS
NAME
STRELT ANORESS CITY-gT- 7P
Ciiy-£1-2P o : ji
DOCUMENT £ STREEY ADDRESS
NAME
STREET ADORESS CiTY-51-7IP
CTY. §T-2P R : u ‘
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS Y-St 2P
City-SE 2P - -
DOCUNENT £ STREE! ADDRESS
NAME
STREEADDRESS
Y-ST- 2P
eIY-ST. 2P _

14, {1 heroby certify that the information supplied with this filing does not qualify far tha exemption stated i Section 119.07{3)(j), Florida Statutes. | further cestify that the information
indicated on this repart is true and aceuwrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to exgcute ﬁ report as required by Chapter 620, Florda Statutes

SIGNATUREZ

Date: Daytirne Phong #



