STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2005 Feb 09, 2005 08:00 AM

DOCUMENT # A93000001432 Secretary of State
1. Entity Name
THE BWJ FAMILY LIMITED PARTNERSHIP
Principal Place of Bdéinesé__ T _7Maili—n‘g~;ﬂ:dclke;s— ‘
7892 BRIARWGOD CIRCLE . 7892 BRIARKCOD CIRCLE
GLEN ST MARY, FL 32040 GLEN ST MARY, FL 32040
e |
Suite. Apt. #. eic. Sute, Apt. #, ete. 01292005  Chg-LP CR2E003 (10/03)
City & Siate ' T Ciy 2 stare T 4. FEI Number ~ T Applica For
e o . . e 59-3173891 Not Applicable
Zip Country Zip Country 5. Cortificaie of Slatus Desired gesa‘gesq L‘E‘f;;ﬁ‘mal
8. N;arl-ie égd_ Addrg;g-s of ;c:utreﬁt Registored Agent o 7. Name and Address t;f New Registered Agent i
MName
JONES, BURL W . . . . . - e -~
7892 BRIARWOOD CIRCLE - Street Address (P.0. Box Number is Not Acceptable)
GLEN ST MARY, FL 32040 e - -
Ciy ] FL LZup Code

e
8. The shove named entity submﬂs this statement k)r the pmpose of changnng ’I'LS reglsierr.d office or registered agerl'i or bath, in the State of Florida. | am familiar with, and accept
the cligations of registered agent.

SIGNATURE = =

Sorature, Inmﬁ o TETied hame of registared agent and ulle I apphcite. ‘ ' T N TN DATE
9. Capital Contributions 10. Amount of Capmaalc rbutions
as Shown on record,  $137,412.00 i FLORIDA to date. # /37 A1 22—
Jp— o e wr w F urr=rn N 3 . A .

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an ameridment must be filed to change a general partner.

T . GENEBAL PARINER INFORMATON T 1. . ... .~ ADDRESS GHANGES ONLY
ROCUMENT #
. STREET ADDAESS
HAME JONES, BURL W
STREET ADDRESS | 7892 BRIARWOCQCD CIRCLE . P ——
orv-st-2p | GLEN ST MARTY, FL 32040, . o . 1 e f%tE
; |} " 1
DOCUMENT # STREET ADDRESS 3/05 dﬁﬂbﬁ 535. 10
NAME o
STREET ADDRESS oyt
LTY-51-2IP _ -5 = — T =
QOCUMENY £
TREET ADDR
oy STREET ALDRESS
STREET ADDRESS GITY-ST-2iP
OITY-§7-28 ~ - N o
DOCUMENT # STREET ADDRESS
NME
SVIEET ADTRESS
CmY-§1-2P e o Sl - ' =
ockument ¢
TREET AU x]
NAME STREET ADLRES -
STREET ADDRESS CITY-51-2IP
CITY-ST-2IP o ~
DOCUMENT ¢ STREET ADDRESS
MAME i . ) .
STREET ADDRESS CiTY-§T-2IP
CITY-ST-ZiP . =

14. | hereby certify that the mfo!matuon supplied with thig filing does not quahfy for the exemption stated in Section 115.07(3)(i}, Florida Stalutes. | further certify that the |nrcrmanon
indicated on this report is true and accurategd that my signature shall have the same legal effect as f made under oath, that | am 2 General Partner of the limited partnership or

fhe reopiver o trustee empewired 10 execuly S report as :gunred zcrw ter Bi Eronda Statutes
Y485 70 -
Date

QR PRINTED NAME OF SIGNING GENERAL PAATNER ytire Phone #

SIGNATURE:




