STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # AS3000000239

1. Entity Name

JRRR ASSOCIATES LIMITED

Principal Place of Business

Mailing Address

975 DOGWOOD DR
DELRAY BEACH, FL 33483

975 DOGWOOD DR
DELRAY BEACH, FL 33483

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
05 APR 19 PH 1143

SeCici O STATE
TATLATEGS5F, FLORIDA

AN WA LA

02152005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
65-0353280 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired 0O $B 75 additional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MEAD, JANET L
975 DOGWOOD DR.
DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Segnany

e, typad of prived name of /ogisterad agen and tite 1 apphcabia.

DATE

-9. Capitat Contributi
a:g‘hown on _reL::o?:? $274,230.00

10, Amount of Capital Contributions
In FLORIDA to date.

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 tlled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # V55218
STREET ADDRESS
NAME JRRR CORPORATION
STREET ADDRESS | 975 DOGWOOD DR CITY-ST-7P
CITY-SF- 217 DELRAY BEACH, FL
DOCUMENT 4 STREET ADDRESS
RAME
STAEEY ODRESS OOSaico 226
CIvy-51-2p e b o SR LS e T A
CIFY-S1-2P 0506050103 -4 #¥526, 25
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS S
CITY-5T-2P ”
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CITY-ST- 27 o
DOCUMENT # STREET ADDRESS
NAME
% TREET ADORESS
CHY-ST-ZIP
_,ClTY-SI-HP
LOGUNENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, ¢ further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empow

SIGNATURE:

execute this report as reqwred by Chapter 620, Florida Statutes

‘ s

//‘7‘/"05’ Elot— P70 LY

BIGRATURE AD WPW}HEB huz OF SIGNING GENERAL PARTNER

Daytmo Phone #

T 727 /’/‘)}Qﬂnﬂgd—nm N\ P ael Vde2a N Y M5dATS //ﬂ-{'%ﬁ'ﬁ%/ /-r’ﬂr’.ﬂ-f:).ﬂr-’ﬂ




