2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

DOCUMENT # A96000000386 Mar 08, 2005 08:00 AM

STAPLE CHECK HERE

1. Entity Name
JANCLARK, LTD.

Principal Place of Business
321 INDIAN HARBOR RD.

Mailing Address
321 INDIAN HARBOR RD.

Secretary of State

VERQ BEACH FL. 32063 VERO BEACH FL 32963
Suite, Apt #, etc, o Suite, Apt. #. etc 18T MOORE CR2E003 (10/04)
City & State - City & State - 4, FE! Number Applied Far
. 65-0646729 Not Applicable
Zp Country do Country J 5. Certificate of Status Desired | $8'75 Additional
Fee Required
€. Name and Address of Current Regislered Agent 7. Nama and Address of New Registered Agent
o S s ———— _ Name - st T s
DAUGHERTY, ALFRED C s - —
221 INDIAN HARBOR ROAD Street Address (P ©. Box Number is Not Acceptable}
VERO BEACH FL 32963 =
City FL Zip Code
R A e T O wes

8. The above named entity SUBmits this statement for the purpose of changifig its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the chligations of registered agent.

T, FILE NOW! Due by May 1, 2005,

SIGNATURE — e SR - = "§de Block 11 instructions for fee info. -

Signaturs, fypen or prinfad name of regrstared agant and i T applcabla

o PRr. . .

3. Capital Contributions 10. Ameunt of Capital Contributions

as Shown onrecord. $644,085.57 in FLORIDA Yo date. G &fdd OF 5", 57

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal 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 # T S 7

. STREET ADBRESS
MAME DAUGHERTY, ALFRED C
SYREET ADDRESS [ 321 INDIAN HARBOR ROAD 1 .

oiTy-ST- 2P UDOD00AE53TE
ory-SEIP [ VERO BEACH FL 32963 - E U AW E n s Tt R Wt B eI
pr— y , — — SFPEFMDDH&S el e S L ) e i Sy i ]I S T R
AN DAUGHERTY, JANET E '
STREET ADDRESS | 321 INDIAN HARBOR ROAD o Gle sl ap
CiTY-51.2P VERD BEACH FL 32963
DOCUMENT # STRFET ADDRESS
NAME
CTRECT ADDRESS ;
P Ciiv-51- 2F
DOGUMENT ¢ STREFT AJORESS
NAME H
SIREET ADORESS CITY. SF- 2P
GIIy-81- 2P
DOCUMENT 7 TS IRET ADGRESS
HAMT
STREFT ADORE S
Cly-S1- 7P

ouy-ShzP ¢
DOCUMENT £ ¢ SIREES ADDRESS
NAME
STRFET AGDRESS T ) i
Y- ST '

14. | hereby certify that the Information suppliéd with thiis fling does not qualify for the exemption siated in Secfion 119 GTIEYN, Parida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shait have the sama legal effec! as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florlda Staiutes

R 2E2F

SIGNATURE:

IGNATURE AND TYPED OR PRINTED Daytime Phona ¥




