STAPLLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 oy

SECRETARY OF STAIE
DOCUMENT # A96000000936 DIVISION OF CORPORATIONS
1. Entity Name

JULIAN'S 4 LIMITED PARTNERSHIP 05 FEB 23 AH 8 37

Principal Place of Business Mailing Address
8220 STATE RD 84 #200 8220 STATE RD 84 #200
DAVIE, FL 33324 DAVIE, FL 33324 é :
e s MR RO A
sute, Aot #3220 GRIFFIN ROAD Suite, Aty GRIFFIN RUAD 01032005  ChgLp CREO0S (10/03)
— BUITE 203 R SUITE 203
ity tate ity tate 4, FEi Number Applied For
DAVIE, FL 33314 DAVIE, FL 33314 65-0644506 Not Applicable
p A Counfty Zip 7 Country &. Ceriilicate of Status Desired O ?ese.gesqa:j:timna’
- - 6. Name and Address of Current Aegistered Agent - ~ ==7.-Name and Address of New Reglstered Agent N
Narme

BARR, DANIEL A

8220 STATE ROAD 84 ) Strest Address (P.O. i
DAVIE, FL 33324 P50 R HOAD

SUITE 203

City DAVIE, FL 33314 FL I Zip Coda

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

L]
SIGNATURE
i Signature, typed of printed name of registered agent and e if spplicable. DATE
3 f-‘apilai Contributions 10. Amaunt of Capital Contributions
&5 Shown on racord. $600v000'00 in FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must bea filed to change & general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT/ | P95000097940 ST ROORESS 7320 GRIFFIN ROAD
NAME WAAS, INC. SUITE 204
STREET ADDRESS | 8220 STATE ROAD 84, SUITE 200 et
oY-$T-7° | DAVIE, FL 33324 eiv-sT-28 DAVIE, FL 33314
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-2IP
DOCUMENT # STREET ADBRESS
HAME
STREETADDRESS | - - - i LN T rEE2 Y e
CTY-51-2 3050101 9-~01 3 #5720, 25
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-7I
CITY-8T-7P
DOCUIENT 4 STREET ADDRESS
NAME
STREET ADDRESS N
CITY-57-21
BOCUMENT # STREET ADDRESS
HAME
STR:E.ET ADORESS CTY-5T-2P
oy 51-ZP nv

14. Y hereby certify that the iny
indicated on this report if rye and accurge and that my sig
the receiver or trustee ginpgivered to exgfuteAhis report as

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ty'e shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
ired by Chapier 620, Flerida Statut

e
; “x,”- ff&hﬂ&“’(.

ﬁfﬁcﬂam. nTAVEL 2-/""/05 P45 b5/ (S50

\_ SIGNATURE APD TYPED OR PRINTED NANY OF SIGNING GENERAL PARTHER Dete Caytime Phove #Y. 1A 2 ¢~

7




