2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 4, 2005 FILED

Jan 28, 2005 08:00 AM

STAPLE CHECK HERE

DOCUMENT # A94000001693

1. Entity Name

FFT {[ LIMITED PARTNERSHIP

Secretary of State

Principal Place of Busiﬁess -

3880 RUM ROW
NAPLES, FL 34102

~ Malling Actiress

5307 RANDOLPH RD
ROCKVILLE, MD 20852

Sulte, Apt &, elc. N o Suite, Apt. #, elc. 01142005 ChgLP CR2E003 (10/03)
Cily & Siate N City & State 4. FE1Number Applicd For
- 52-1908240 Mot Apnlicable
Zip Counlry - Zip ) Country i - ) $8_75 Additional
5. Certificate of Stalus Deslred L‘,]/' Fee Roquired
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent
T T T Narne B

RICHARD YOVANOVICH, ESQ.

GOODLETTE, COLEMAN & JOHSON, P.A.
NORTHERN TRUST BANK 4001 TAMIAMI TRL NORTH
NAPLES, FL 34103

Steet Aggress (P.O, Box Number is Mot Acceptable)

City Zip Code

FL |

B. The above named enlity submits this slatermont for the purpose of changing its reglatered office or registored agent, or both, in the Stale of Florida. | am famiiar with, and accept

the obligatlons of registered agent,

SIGNATURE

Signature, yped of primed name of ragistercd ogent and e f applicanic.

9. Capital Contiibutons
as Shown on record.

_$2'000'00 . n FLORIDA 1o date.

10. Amount of Capital Contributions

A GENERAL 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 amendment must be filed to change a general pariner.

iz, ~ GENERAL PARTINER INFORMATION . ADDHESS CHANGES ONLY
DOCUMCNT# | L53861 ) - '
STREET ADDRESS
NAME C & J OF NAPLES, INC.
STREET ADDRESS | 3880 RUM ROW I .
CTY-8T-27 2 130
TIT | NAPLES.FL 34102 — — T e e T
e . r [ AL, - x
BACLMINT# RTY ROESS
Akt
STRIET ADORESS
arv.st.20 oTY-§T- 29
DOCUMENT # N T -
e STAEF ADDAESS
STRIET ADDRESS ——
CoTY-5T-2P e
QOGUNENT# STAFET ADDRESS
RANE
STRAET ASORESS
gl CITY-§1-28
DOCUMERTE SIREET ADDRESS
NAME
STREET ADDRESS
oTY-ST. 28 GirY-§t- 28
DOCUMENT # STHETT ADORESS
A
STRELT ADDRESS - T
CITY-ST- 2P BTY-ST-2P

14. | hereby certify that Ihe information sipplied with 1His filing does not qusliy for the éxem@
indicated on this report is rue and accurale and that my signature shall have the same

vion siated in Section 119 07(2)(7), Flotida Sawles. | furlhes certify tat the inforrmation
gal effect as if made under cath; that | am a General Pastner of the fimited parinership or

the receiver of trustee R0 ¥ his rgpart as required by Chapter 620, Florida Siatutes
TSRS,

30/-AZI-E000

SIGNATURE Sy e Ly Ml vp Chaples S. Faller B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Daylme Prone

Lifos




