FILED
. Feb 15, 2005 08:00 AM

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A94000000089
él&ggga\r?e DAVIS SANTA FE RIVER RANCH LIMITED
PARTNERSHIP

Secretary of State

Principal Place of Busiigss __ ) Walling Address

STAPLE CMECH-HIRE

1560 LANCASTER TERRACE, #1500
JACKSONVILLE, FL 32204

1560 LANCASTER TERRACE, #1500
JACKSONVILLE, FL 32204

2. Principal Place of Business.,

3. Mailing Address

Suite, Apt #, otc.

Suite, Apt. £, ele,

ORI ARG

il

— 020120058 Chg-LP CR2E003 {10/03)
City & Statc T Cily & State o 4. FE! Mumber Applied For
_ . . 59—325416_9 Mat Appiicable
Zin Country ap Country 5. Cenficate of Status Desired [ SO/ 0 Additional

Fee Requirad

7. Name and Address of New Regisiered Agent

§. Name and Address of Curren! Hegistered Agent

CONE, FRED M JR

FRED M. CONE, P.A.

50 N. LAURA STREET, STE. 2600
JACKSONVILLE, FL 32202

V- Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changlng its registered office or registered age:

{he obligations of regisiered agent

[

Ait, or both, in the State of Florida. { am famitiar with, and accept

SIGNATURE — i

Bignature, yped of Drinted namb of fegisterea agerl and (e 1 applicable : ~-

9. Cepital Contsibutions
as Snown on rocord,

$5,000,000.00

10. Amount c;f'Capita( 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 tha form; an amendment must be filed to change a general partner.

12. "~ GENERAL PARTNER INFORMATICN 13. __ADDRESS CHANGES ONLY
oocuNEs | P93000DBE31T - -

3 - STREET ADDRESS
NAME SNEAD Y. DAVIS, INC,
STREET ADORESS | 1560 LANCASTER TERRACE, #1500 CTY-ST-7P e
Ciy-ST-2P JACKSONVILLE, FL 32204 X iﬁ;ﬁi!_;ﬂddDGBE [ i

— — e LT P USROSl Za
DOCUMENT & STREET ADDRESS
NAME
STRIET ADDRESS
P CITY-ST- 7P
DOCUMENT # STFEET ADDRESS
NAME
STREET ADCRESS

CITY-51-2P

CITY-§¥-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CIY-§T-21P -
Ty -ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ory-§1-2P
CITY-ST-2P o
DOGUMENT 4 STAEET ADDRESS
NAME
STRELT ADDRESS Y -5T-2P
CITY-ST-ZP )

14, | hersby certify that the information supplied with this filing_does not qualify Tor the exemption stated In Sectlon 118.07¢3)0), Florica Stafuids. | further certify that the information
indicated on this report Is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am & General Pariner of the limited partnership or
the receiver or tustes emnpoweresd to execute thig report as required by Chaptar 620, Florida Statutes : ? s 45

N N Y ) Sl ! ot )

SIGNATURE: ’ !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

T oNLRALN L UZVLS




