r

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 FILED

SECRETARY OF STATE

DOCUMENT # A97000000134 ‘ DIVISION O DORPORATIONS
1. Entity Name
MONCRIEF EQUITIES, LTD. 05 APR - AM10: 21
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY, SUITE 280 1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
¥

> T vassass I RARAR MR

Suite. Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-LP CR2E003 (10/03)

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

59-3423547 Not Applicable
ap Country ap Couatry 5. Certificate of Status Desired O ?i.;zﬁ:j:étional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
N
SWTH-BERNARDE amePe ter D/ Sleiman
mm Street Address {P.O. Box Number is Mot Acceptable)
SACKEONLEE 32216 1 Sleiman Parkway
Suite 270
Ci Zip Ced
/ " Jacksonville FL [ P 0016

8. The above named entity sub
the obligations cf registers

tter D Slesman 1-19-09

Signature, typed or printed name of registered agent and title if applicable. DATE

SIGNATURE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 9 1,000.00 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 ferm; an amendment must be filed o change a general partner.

12. GENFRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000004028 STREET ADDRESS
NAME MONCRIEF EQUITIES, INC.
STRECT ADDRESS | 1 SLEIMAN PARKWAY, SUITE 280 CTY-5T-2P
CITY-ST-21P JACKSONVILLE, FL 32216
DOCUMENT # STREET ADORESS =SOO0sndosss=
NAME 04,11 405--01032--002  #%141.:5
STREET ADDRESS
CITY-ST-71P air-Si- 2@
DOCUMENT #
STREET ADORESS
NAME
STAECT ADDRESS
S CITY-$T-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P omY-S1-2¢
DOCLMENT # STREET ADORESS
NAVE
STREET ADDRESS
CITY-§T-2IP oiry-stT-2°
DOGUMENT £
STHEET ADDRESS
NAME
STREETADDRESS
OTY-ST- 2P y; ci-St-2¢

14. | hereby certify that the information supplied with this filing doe:
indicated on this report is true and accurate and that my sign
the receiver or lrustee empowered to execute this report as

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if rmade under oath; that | am a General Partner of the limited partnership or
'ed by Chapter 620, Florida Statutes

Peter D. Sleiman 1/19/05 904/731-8806

SIGNATURE AND TYPED OR PRINTEDK\HE OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:




