2‘005 LIMITED PARTNERSHIP ANNUAL REPORT

s Due By May 1, 2005 FILEQ
DOCUMENT # A96000000660 SECRETARY OF STA]
1. Entity Name BIVISION 0F CQQPDRATIONS
CF.G. I, LTD. .
O05HAR 25 AHI0: |y,
Principal Place of Business Mailing Address
8711 PERIMETER PARK BLVD., SUITE 11 8711 PERIMETER PARK BLVD., SUITE 11
JACKSONVILLE, FL 32216 0 JACKSONVILLE, FL 32216 0O
NG

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. # ete. Suilo, Apt. ¥, ete. , 03212005  Chg-LP CR2E003 (10/03)

City & State City & Slate 4, FEI Number Applied For

) 59-3371376 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired M f:;;?q L;:_:i:;ﬁonal
6.- Name and Address of Current Registered Agent 7.”Name and Address of New Registerad Agent ]
Name
FORT, DONALD C
8711-11 PEREMETER PARK BLVD. Streel Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32216
City FL I Zip Cede

8. The above named 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
Signalure, fyped o printad namae of ragistered agent and titls if applicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2.200-000-00 in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzl 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 #
STREET ADRESS
NAME FORT, DONALD C
STREET ADDRESS | 8711 PERIMETER PARK BLVD., SUITE 11 CITY-ST- 2P
Gr-s1-2p | JACKSONVILLE, FL 32216 I e e
e see Ao 04705, (o1 T T8 #%535. 00
piiend BEE o e | T i} T
I_.. CiTY-51-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
GTY-ST-2P
DOCUMERT # STREET ADDRESS
HAME
| STREET ADRESS 5120
& omy-sr-ze
b
i | DOCUMENT# STREET ADDRESS
| e
TREET A
| STREET ADDRESS CITY-ST-2IP
CITY-57-2IP
L
T DOCUMENT #
& STREET ADDRESS
El e
_ STREET ADDAESS A
CITY-51.7F

14. | hereby certily that the infarmation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the raceiver or frustee g ad 1o execute this rgport as required by Chapler 620, Florida Statutes
32| )
SIGNATURE: 2105 LA M | -0018

l SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phane #




