FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Feb 15. 2005 08:00 AM

Due By May 1, 2005

2

DOCUMENT # AS5000001489 Secretary of State
1. Entity Name
MONTGOMERY CIRCLE WAREHOUSE PROPERTY, LTD.
Printipal Place of Businass _ © Mailng Acdress
6730 EPPING FORST WAY, N. #107 6730 EPPING FORST WAY N. #107
JACKSONVILLE, FL 32217 _ JACKSONVILLE, FL 32217
s B e LR

Suite, Apt. #, aic. o Suite, Ant, #. etc. 02022005 i Chg-LP CR2E003 (10/03)

Chy & State T City & State ’ 4. FEI Number Appiied For

_ '__ 59-3339840 Net Applicable
Z Gountry P Couniry 5. Certificate of Status Desired [ figj’q Addional
&_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - | Name " g
POLLAK, LEWIS B SR.
6730 EPPING FOREST WAY, N. #107 Street Address {P.Q. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32217 -- - - -
City S ' FL I:.‘lp Code

8. The above named antity submits this staternent for .he purpose of changing its registered ofiice or registered agent or both, i the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE — . = ——— .
Signanes, rypnn of printed name of raginared agen and title Iupphcabh e o DATE
it . .
§. Capital Contributions _ : 10 Amoum of Cap:tai Contributions
as Shown on record. _;52,2??,5!09-_0? in FLORIDA 1o 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 rnust be filed to change a general pariner,

STAPLE CHECK HERE

12, - GENERAL PARTNER INFORMATION i K2 j T ADDRESS CHANGES ONLY
DOCUMENT4 | PS5000075958 —
NAME LBP WAREMOQUSE MANAGEMENT, INC,
STREET ADDRESS | 6730 EPPING FORST WAY, N. #107 _ - HON0R230038
OTY-ST-IP | JACKSONVILLE, FL 32217 gl ‘5’85 éﬂi 3 ~E SAR. PR
DOCUMENT 4 ' -
NANE STREEY ADDRESS
STRECT ADORESS S
CITY-$7- 2P ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDFESS
CiTY-87-21P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
HAME
STREET ADCRESS CiTY-51-2P
CITY-5T-2IP
DocUMENT ¢ STREET ACDRESS
HAME
STRELT ADDRESS B
CITY-ST.2F CITY-8T-ZiP
DUCLIMENT # ) T T
THi ES!
P STREET ADDRESS
STHEET ADDRESS
CITY-ST- 2P CITY-81-2IP

14. | hereby certif that the infarmetion supplied wih this fl iling does ndt gualify for the exempﬂon stated in Section 119.07(3 (l) Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar ogth; that 1 am a Gensrai Partner of the limited partnership or

ihe raceivar or trusies o) tzﬂ ] execuig“‘ﬁﬁort 77qu<red by Chagtar 620, Honda Stautes 2‘ {‘
SIGNATURE: : /

SIGNATURE AND TVPED ORF N.AI!E oF L PARTNER s Dme Daviime Phons ¢

R [



