STAPLE CHECK HERE

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

FILED

DOCUMENT # A95000000871

1. Entity Name
RONALD J. NEMEYER LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

~ Mailing Address

Mar 18, 2005 08:00 AM

2234 RIVER ROAD 2234 RIVER ROAD
JACKSONVILE FL 32207 JACKSONVILE FL 32207

Sulte, Apt #, etc. Suite, A0t #, elc. 1ST MOORE CReF003 (10/04}

City & State T Ciy & State 4. FEI Number Applied For

59-3317281 Nat Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Dasired ~ [] $8.75 Addhional
Fee Required
6. Name and Address of Curren! Registerad Agent " 7. Name and Address of New Registered Agent
T ) ) Name

BOYER, LORI N
2234 RIVER ROAD

JACKSONVILE FL 32207

Strest Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the FuUrPese 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.

11, FILE NOW ™) Due by May 3, 2005,

SIGNATURE

Sgratice, typsd or prrlad name of registerad sgent end s § eppicatte

DATE

<— &g Block 11 instructions for fes infa.

9. Capital Contributions
as Shown on record.

$460,662.95

10. Amaunt of Ciapiiajl Contributions
in FLORIDA to dale.

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 te change a general pattner.

1z “GENERAL PARTNER INF OFMATION 13. ADUHESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
HAME BOYER, LORI T
STRELT ADDRESS | 2234 RIVER ROAD CIY-S1-7F
CITY-S1-2Ip JACKSONVILE FL 32207
DOCUMENT # STRECT ADDRESS
NAME NAUMANN, TERRELL A
SIREET ADDRESS | 2234 RIVER ROAD CITY.ST- 2P
CITY- $1-2IF JACKSONVILE FL 32207 O g g
— T SPow) wrg e pe i et
::’:I:MENT ¥ STREET ADDRESS |:| 3.‘" 1 B.-"FGE“HBUEH "{} I. 4 53{5- 25
STREET ADDRESS CITY-ST-2IP
CIY-57-2P
DOCUMENT ¢ STREET ADDRESS
NAME
SYREET ADDRESS N
o CTY-S1-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIry-Si-7p
GITY- ST- 2P
DOCUMENT ¢ SIREET ADDRESS
NAME o
STREET AYPIRFSS CITY-51- TP
CIFY-ST-2p

14, | ibreby certigjhat thes information suppiied with this fling does not qualify for the exemption stated in Section 1 19.0’!’(3@'), TForida Statutes. | further certify that the information
[ ;

indicated on

s report is true and accurate and that my signature shall have the same lega! efiect as if made under oal

the receiver or trustee empowsred to execute this repert as required by Chapler 620, Florida Statules

SIGNATURE: .

SIGNAYURE AND TYPED GOR PRINTED NAME OF,

NING GENERAL PAHTNER

Ao N th!; o2 MR TR Soeg

Data 1 Phona #

that | am a General Partner of the limited partnership or

%g—f—@?&d s




