STAPLE CHECK HERE

. FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 May 11, 2005 08:00 ANV

- Secreta of State
DOCUMENT #A96000002068 ry
1. Entity Name
HALLIDAY LANE FAMILY PARTNERSHIP, LTD.
Principal Place of Business ﬁ B o Mailing Address t =
40271 HALLIDAY LANE ’ 4021 HALLICAY LANE
JACKSONVILLE, FL 32207 ~ o JACKSONVILLE, FL 32207
R s || R
Sute, Apt.h.ete.  TTT T c— ) Bule, Aot ¥ etc 04152005 Chgp CR2E0D3 (10/03)
City & State =7 77T Cay&Stae g T 4. FEl Number R i {Applied For
_ i 58-3422022 [Not Applicable
Zo Country aw Country 5. Certificate of Status Désired 0 fg-g?q :i‘fs%m"““l
5. “Namo and Address of Current Registsred Agent T. Nams and Address ufﬁew Registered Agent
T =T . - T . _Name s
BRANT, MOORE, MACDONALD & WELLS, P.A. - - - -
50 N. LAURA, STREET, SUITE 3100 Stroet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City = FL ‘ Zip Code

8, The above named enfily subimits fris statement for the purpos? of changing Its registersd office or registered agent, or hoth, in the State of Flarida, | am familiar with, and aceept
the tbfigations of registerad agent.

SIGNATURE . -
Signature, typod o nmtod nario of Nﬂishfed mantmd e ¥ applsable. L T DATE
9. Capital Contributions 4 ™| 0. Amount of Cepita! Gantributions -
as Shown on record. _ $2,888,800.00 in FLORIDA to date.

AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCOTE: General Partners MAY NOT be chianged on the form; an amendment must ke filed to change a generai partner.

12. T GENERAL PARTIER INFORMATION 13, T ADDFIESS CHANGES ONLY
DICUNENT# | P9G000DST602 - . o ' -
TAME BAILEY ENTERPRISES OF NORTH FLORIDA, INC. STREET ADDRESS
STREET ADDFESS | 4021 HALLIDAY LANE N ) .
UY.SLIP | JACKSOMVILLE, FL 32207 UOEE R4
——— = = L - = r‘__ T

mm; B 5/ T L/US~BR025-007 525,75
STREET ADGRESS

CTY-ST.ZP Cmy-57-IF

DOGUMENT 4 = e STREET ADDRESS

NAME

STREET ADDRESS - ;
CITY-ST.2P GITY-&T. 2P

DOCUMENT § STREET ADORESS

HAME

STREET ADDRESS s 2P

ChY-ST-ZP GrY-3T-

DOCUMENT # STREET ATCRESS

HAME

SIRELT ADDRESS o : -
ony-ST-2P e §T-ap

DOEUMENT # - - - i

are STREET ADDRESS

STRELT ADDRESS I )
EY-ST-2p ki

4. ! haraby cart + 52T Thé Information supplied with this filing does not qaalify for the axemption steted in Seotion 11907[31('} Florida Statutes. Tiurther certify that the Information
indicated on this report Is true angd.accurate and that my signature shall have the seme legal effect as if made unds that | am a Ganaral Partner of the fimited partnarship or

the receiver of tnistee empowered iq execute this report as requxred by Chapter 620, Florida Statutes
—
SIGNATURE: \Jtlﬁgb@o& ‘\f\q’;}%‘\%’\ﬁ”
- .7 Dam Daydme Prone # -

= A,
SIG'NATURE AHDTYFEB OR PRINTED RAME OF 3

T Svoaroe BT a:‘ﬂ.av\



