STAPLE CHECK HERE

... .~<'2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004
DOCUMENT # AS6000001972

1. Entity Name

BEEMER & ASSOCIATES V, LTD.

FILED
4 JEN 7 ﬂ AH G g

Principal Place of Business Mailing Address EE’TTE]."&FH CF ST‘]E;
13947 BEACH BLVD, STE. 210 13947 BEACH BIVD, STE. 210 Te HL’}}LEAH&SSEE FLORIDA.
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 (17 e -El e }«__: J "
R s 0
Suite, Apl. #, etc. Suite, Apt. #. etc. o 062004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
59-3408285 Not Applicable
zip Couniry . 2p Country 5. Certificate of Statys Desireq ] ?ese ggqu:éﬂonal

6. Name and Address of Current Registared Agant 7. Name and Address of New Registerad Agant
. ‘Name

ASHOURIAN, MIKE

13947 BEACH BLVD., STE. 210 Street Address {P.0. Box Number is Not Accepiable}
JACKSONVILLE, FL 32224

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed of printad name of registered agert and title if apphcable. . DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $4,900.00 in FLORIDA to date.

A GENERAL PARTNER THAT 1S 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 to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # 517147 : STREET ADDRESS
NAME ASH PROPERTIES, iNC.
STREEE ADDRESS | 13947 BEACH BLVD., STE. 210 aTy-Sr.ap
CITY-ST-21P JACKSONVILLE, FL 32224
DOCUMENT # STREET ADDRESS
NAME ASHOURIAN, MIKE
STREET ADDRESS | 13847 BEACH BLVD., STE. 210 CIFY-Si-2r
Crvy-51-29 JACKSONVILLE, FL 32224
DOCUMENT # STREET ADDRESS
NAMEF
SEREET ADDRESS
CITY-ST-21P
Cry-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CHY-ST-ZIP
DOOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
iy -st-aip
CITY -ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
LyY-S1-2P
14. | hereby certify that the information suppligd with thie™liling cdgs not qualify for the exg; ted ingbection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrie and ignare shall have the legal eflect agffl made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered © JHEAED reghired by Chapter 830, Florida SAatute, 4
4 . t
SIGNATURE: / |~51\~0L']
g AME NING L i Daw Diaytime Prione 4

(




