STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A95000000737 FILED
:NZS;:&I;::E ADVISORY SERVICES, LTD Mar 25’ 2005 8:00 A.M.
T Secretary of State
Principal Place of Business Mailing Address
200 SOLANA ROAD P.O. BOX 757
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004
AU LR A G R
2. Prncipal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15T MOORE © CR2E003 (10’04)
City & State City & State 4 FEINmber | ool CABLE ﬁgﬂzc; ::;bie
Zip i Country ap Country 5. Certificate of Status Desired O gi‘giafimna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
21105- k'i}AN(SJiJ:?IE'l 02 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida, | am familiar with, and accept the obligations of registered agent.

"
SIGNATURE 11. FILE NOW!! Due by May 1, 2005.

Signalure, typed of printed narna of tegistered agent and tlle | epphcable DATE See Block 11 instructiens for tee info,
9. Capial Contributions 56 00 10. Amount of Capital Contributions
as Shown on record, ’ 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 the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
N

DOCUMENT ¢t PS7000095506 STREET ADDRESS
NAME NO-1-U-NO, INC.
STREET ADDRESS | 615 At, SUITE 102 oITy-51-2F
orY-5Tzp | PONTE VEDRA BEACH FL 32082
0OCUMEHT SIREET ADDRESS TO004923372817
HAE 04/05/05-~01015--005  ##141,25
STREET ADDRESS

CITY-81-7IP
Chy-si-2ip
DOCUMENT # STREET ADDRESS
NN
STREET ADDRESS

CITY-SF- 2P
CITY-3T-2IP
DOCUMENT ¢

STREET ADDRESS
NAME '
STREET ADDRESS

CIy-51-219
CITY-ST-1IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS

CY-37.71P
OTY- T2

L3

00CUMERS ¢ STREET ADORESS
NAME
STRELT ADDRESS

onY-s7-7P
QY- ST-ZP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this teport as requirad by Chapter 820, Florida Statutes

SIGNATURE:

SIGNATUAE Dayume Phone #

;"/ag/g_, T 277y

YPED DRWTED NAME QF SIGNING GENERAL PARTNER




