STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A94000000037 =
1. Entity Nanw F E L - @
PONTE VEDRA PARTNERS, LTD. cTo
0 " WS WAR -1 P 129
Frincipal Placa of Business Mailing Address.
1548 THE GREENS WAY, SUITE 6 1548 THE GREENS WAY, SUITE & > CeTATE - -
. : SECRETARY OF STATE :
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 o :
TALLAHASSEE, FLORIDA
P v A T
Susile, Apt. #, ete. Suite, Apt. #, elc. 02032005 Chg-LP CR2E003 (10/03)
Cily & State City & Sate 4, FEl Number Applied For
58-3214357 Not Applicable
ap Country Zp Country 5, Certificate ot Status Desired [} geee-F’iesq SE:;NMN
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Ragigtered Agent '

Name
MASSANISO, PETER A
1548 THE GREENS WAY, SUITE 6 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE BEACH, FL 32250

City FL [ Zip Codks

8. The: above named entity subnits this staternent tor lhe purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am tamitiar with_and accept
the ohligations of registered agent.

SIGNATURE

Signakie, lyped &

%0 NATe of egsteres agent and lite f spplcate. DATE

9. Capitat Contributions 10, Amount of Capital Confributions

a5 Shown on record,  $25,000,000.00 nFLORDAW dale. 2245~ ArY), 000 . 0 O

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # PE3000085180 STREET ADDRESS
MAME PINNACLE ASSET MANAGEMENT, INC.
STREET ADDRESS | 1548 THE GREENS WAY, SUITE 6 CTY-ST-71P
CIY-51-71P JACKSONVILLE BEACH, FL 32250
LOCUMENT §
STREET ADDRESS
HAME
SIREET ADORESS )
SIRELT AL QY- 5T-2I°
CHY-5[- 71
DOCHMENT ¢ ) i STREET AUDHESS
MANE V -
STREET ALDRESS Cy-ST- 7P
G -ST-21F e
og!
IVENT £ STREET ADDRESS
NAME
SIRLET ADDRESS
Ll CIY-ST-2IP
CIFY-S1-2IP
G
INENT # STREET ADDRESS
NANE
SYEET ADORESS i
eIry-si-1P
GIFY-ST P
DOV UMENT #
f STREET ADDFESS
NAME
SINEEY ADDRESS
LT A CITY-ST-2IP
CHY-§T-29

t4. | hereby certiry that the inferrnation sup;fﬂed with this titing does not quality for the exemption stated in Section 119.07(3)(}). Florida Statutes, | further certity that the information
indicated on this refiort s tnie and accurate apd that my signature shali have the same legal effect as if made under oath; that t ama {Ganeral Partner of the timited pannership or
the receiver or trustee empowered{o execulgthiste as raquitad by Chapler 620, Florida Statutes

SIGNATURE: *_ vy LBt dttte s v ;ié;é;’ S el 213 F0e|

/SIGNA?URE 3 TYPED OR PRINTED NA“E OF SIGNING GENERAL PARTNER ak freytime Pone #

’ (



