Gger

2005 LIMITED PARTNERSHIP ANNUAL REPORT _
% Due By May 1, 2005 .

STAPLE CHECK HERE

. . LEL
SECRETARY OF 57a
DOCUMENT # A97000000115 DIVIECRETARY OF STaje
1.(I§ntity Name ON 0 CURPURAT!UNS
FORT FAMILY INVESTMENTS LTD 05 M
AR25 aM 10: 14,

Principal Place of Business Mailing Address
8711 PERIMETER PARX BOULEVARD, SUITE 11 8711 PERIMETER PARK BOULEVARD, SUITE 11
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T s O RTAIENHAR N AU

Suite, Apt. #, slc. Suite, Apt. #, etc. 03212005 Chg-LP CR2E003 (40/03}

City & State City & State 4. FE) Number Applied For

© 59-3422184 Not Applicabla
Zp Country Zip Cotfntry 5. Certilicate of Status Desired lﬁ g‘gg‘i:?ih““?! .
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
FORT, DONALD C *
8711-11 PERIMETER PARK BLVD. Sireet Address (P.Q. Box Number is Not Acceplable}
JACKSONVILLE, FL 32216
City FL Zip Code

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. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rme of regisiored agam and Hile i appiicabla. DATE
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $501,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genagral Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | P6000103269 STREET ADRESS
NAME FORT FAMILY INVESTMENTS, INC.
STREETADDRESS | 8711 PERIMETER PARK BOULEVARD, SUITE 11
CITY-ST-2IP
ary-S1-of. | JACKSONVILLE, FL 32216
DOCUMENT # STREET ADDRESS
NAME ) ] i e e e e e e AT
SSTREETADDAESS | T T T T T T CTY-ST-28 T
CITY-ST-7P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CmY-§1-2P
CITY-ST-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CrTy-sT-2P
CITY-ST-ZP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CIry-S1-2P
CITY-S% 2IP
DOCUMENT ¢ STREEF ADDRESS
HAME
STAEET ADDRESS CITY-ST- 1P
CITY. 5T-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information _,
indicated on this report is true and accurate and that my signature shall have the same legal eMect as If mads under oath; that | am g General Partner of the limited partnership or

the receiver or trustee em’m“%s report as requirad by Chapter 620, Florida Statutes
SIGNATURE: G lois G0 (o41-coi8

{
N
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




