STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 T

DOCUMENT # A93000001134 9005 APR -8 PH 2t 24
1. Entity Name
GOODBY'S EXECUTIVE PROPERTIES, LTD. SECRETARY OF STATE
“TALLAHASSEE, FLORICA
Frincipal Place of Businass Mailing Address
8810 GOODBY'S EXECUTIVE DRIVE, SUFTE A 8810 GOODBY'S EXECUTIVE DRIVE, SUITE A
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217
S e IR R
Suite, Apt. #, elc. Suite. Apt. #, elc. 04052005 Chg-LP CR2E03 (10/03)
City & State City & State 4. FE| Number Applied For
59-3212377 Not Applicable
Zip Country Zip Country 5. Corlilicato of Status Desired [ fg;’i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

JOHNSON, KEITHH
8810 GOCDBY'S EXECUTIVE DRIVE, SUITE A Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL I Zip Codoe

8. The above named aentity submits this stalemeni for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. 1 am famdliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signawre, typed o printed name of registered agent and it 1 apphcabis. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 0.000.00 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 ba fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUMENT7 | L93000000235 STAEET ADDRESS
HAME GOODBY'S EXECUTIVE PROPERTIES, L.C. T e o g e e e
STREET ADORESS | 8810 GOODBY'S EXECUTIVE DRIVE, SUITE A any-srzp = T T Ty e et r:.,':ﬁ -
av-stZP | JACKSONVILLE, FL 32217 U5A13/5--01015--013 #1586, 7
DOCUNENT # SIREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2IP
CY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§1-1P -
DOCUMENT 4
STREET ADORESS

NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP e
DOCUMENT #

\ STREET ADDRESS
NAME
STREET ADGRESS GiTY.SI-2IP
CITY‘-ST-ZIP o
DOCUMENT # STREET ADDRESS
NAWE
STREET AGDRESS CITY-ST-2IP
CITY-§T-2IF o

14. | hereby certify that the information suppfied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a General Partner of the limited partnership or
the receiver or irustee smpowerad tg axecute thisgEhort as required by Chapler 820, Florida Staiules

SIGNATURE AND TYRED DM PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone £

SIGNATURE:




