STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A95000000030

1. Entity Newe
EXCEL BUILDING, LTD.

Principal Plage of Business

4745 SUTTON PARK C.T, BLDG 500, STE 501
JACKSONVILLE, FL 32224

Mailing Address

4745 SUTTON PARK C.T, BLBG 500, STE 501
JACKSONVILLE, FL 32224

FILED

Apr 27,2005 08:00 AM

Secretary of State

R AR MER AT AR
Suite, Apt. #, etc. Suste, Apt. %, atc. 04062005 Chg-LP CRE0O3 {10/ 03)
City & State ) City & State N 4. FE| Number Appled For
L . 58-3285690 Not Applicabla
ao Gouniry ap Couniry 5. Certficate of Status Desires  [J  $0+73 Additional
) CT ] Fee Requirad
6. Name and Address of Gurrent Registersd Agent 7. Name and Address of New Registered Agent .
Name

BARTLETT, BARON
50 HIGHWAY A1A #103
PONTE VEDRA BEACH, FL 32082

Street Address (P.C. Box Number Is Not Agcepstabla)

Thy

FL I Zip Code

8, The above named entity sutimits this staiement for the purpase of changing its registered office cr registerod agent, n;r both, in ﬁte State of Flerida, | am familiar with, and abcepr

thae obligations of reglstered agent,

SIGNATURE

Skyneturs, typed of prnted nama of registersd agunt and tite if spplizable.

9. Capital Contributons

as Shown cn recorg,  $300,228.00

10. Amount of Capitat Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED Al\iD ACTIVE WITH THIS OQFFICE.
NOTE: General Partiners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, . GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES DNLY
DOGLUMENT # PO4G00080516
STREET ADDRES:

NAME FIRST COAST DEVELOPMENT GROUP, INC. s
SIRERT KODRESS | 4745 SUTTON PARK C.T, BLDG 500, STE 501 o570
CITY ST UP JACKSONVILLE, FL 32224 _ . S S
DAGUMENT #
NE STREET ADBRESS
STREET ADDRESS
CITY-57-7P clry-sT-2¢
DOCUMENT ¢ STHEET ADDRESS __ ":_)“:fi_i!;lgl.i;iddzid H -
o {27 A5-B0001-023 528,25
STREEY ADDAESS -
LY-S1-2p _ o o
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS 7
CITY-ST-2P - ire-§5-
DOTHMENT ¢
e STREET ADDRESS
STREET ADDRESS .
oY -ST-21p ] Gmy-3 F
BICUMENT #

00
;';;[ SYREET ADDRESS

E57 ADRESS

SEY-SI-TP / s - S7-2¢

14. | hereby certify that the information suppliad with
mdtcated on this report is frue and acoura!
the recaiver or trustes ampoweared (o exe

SIGNATURE:

Bryan 1. t endny_Pracidant o
antof

stcuwri_:_?nﬁﬁv:n

ulgfog

s fitifq gioes not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
at riature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partrership or
rt As required by Chapter 620, Florida Statutes

g4 -992-2100

¥

General Pariner

Daylime Phore ¥

? 2

BN L aradng ia rmeb a o ot s o




