e

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2005_. . 4-

DOCUMENT # A95000000288

1. Entity Name

UNIVERSITY CIRCLE LIMITED PARTNERSHIP

Mailing Address
P.O. BOX 4008

Principal Place of Business

714 BASIN STREET
TALLAHASSEE FL 32304

TALLAHASSEE FL 32315

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

2005 AP H 2

TE
E, FLORIDA

ARG R

JACKSON, ERWIN
714 BASIN STREET
TALLAHASSEE FL 32304

1ST MOORE CR2E003 (10/04)
City’& State—  — __C\ty & Slale 4. FEI Number Applied For
= - . _ 59 -322?_920 -pNot-Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Streat Address (P.0. Box Number is Not Acceptable) ' -

City

~Zip Code -

FL

8. Tne-above aamed entity submj
in the State of Florida

SIGNATUR

registered agant.

anging its registered office or registered agent, or both,

35S -OYy

11. FILE NOW!!t Due by May 1, 2005,

S:gnah‘%ol Mma of regﬁlmaﬂ){jﬁyﬂb t appicable

DATE

See Block 11 instructions for fee info.

9. Capital Contributions $
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

A GENEH%HTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Generg}Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # HE62310
STREET ADDRESS
NAME JACKSON PROPERTIES & FINANCIAL SERV., INC.
STREEF ADDRESS | 714 BASIN STREET ‘ CIrY-5T-2IP
CITY-ST-2IP TALLAHASSEE FL 32304
DOCUMENT # STREET ADDRESS
NAME
STREES ADDRESS A S T L P =
oY-S1-2P 02/ 10705--01037--023  ##52, 50
DOCUMET #
’ STREET ADDRESS
nape ¢
STREET ADDRESS
ov-skze |0 T GIFY-S1-2~ o - T - o T
DOCUMENT # STREE DORESS =T MEA T LT e I 2 iy =
NAME 0510705 --01037--024 %285, 75
STREET ADDRESS
CITY-51-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS V-ST-7P
ciry-st-p prest-a
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-S1-2P
CiTy-ST-2IP TN

indicated on this report is true and accurate and that my signature sha
the receiver or trustee empowered to execute this [eport#

Wred by Chapter 620

Plonda Statutes

T

14, | hereby cenrtify that the information supplied with this filing does not qualifydorthe exemptioprstated in Section 119.07(3)i). Florida Statutes. | further certify that the information
gl effect as if made under oath; that | am a General Pariner of the limited partnership or

3 05"

SIGNATURE:

SIGNATURE AND Wrm NAME OF SIGNING GENERAL PARTNER

Caytma Phone 4




