STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A87000000647

1. Entity Name

THE BOGGS FAMILY LIMITED PARTNERSHIP

Principal Place of Business :
1820 BARRS STREET, SUITE 104

Me:ﬁling Address
1820 BARRS STREET, SUITE 104

-~ FILED
Mar 18, 2005 08:00 AM
Secretary of State

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suita, Apt. #, etc. T Suite, Apl. #, et - 18T MOORE CREG03 (10/04)
City & State - City & Siate 4. FE?Number Applied For
59'3452903 Mot Anplicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 ﬁdditionaj
Fee Required
6. Mama anid Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T T o Name ’ s

BOGGS, JOHN S
1820 BARRS STREET, SUITE 104
JACKSONVILLE FL 32204

Street Address (P.0. Box Number js Not Acceptable)

City

Zip Code

FL

8. The above named entity sabmits this statement for the purpose of changing fts registered office or registered agent, or toth,

in the State of Florida. ! am familiar with, and ascept the obligations of registered agent,

SIGNATURE =

i d R IO M Mo 5

TR R P |

1. FILE NOW 13! Dus by May 1, 2005.

Signatura, typed or ;\‘h\jd name of léglrsrere& aqi:'wl s (G ¥ applicable

DATE

[—=See Block_ _1_1_ _iq;lmntiuns for fee info.

9. Capital Contributions 7 500.00

as Shown on record,

10. Amount oﬁ:rapitaiaontribul'lons
In FLOAIDA 1o date,

R R A I I

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z ~ GENERAL PARINER INFOBMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # ' STREET ADDRESS
NAME BOGGS, JOHN S HEERT S
STRLET ADDRESS | 1820 BARRS STREET, SUITE 104 oY -S1 7P ;UUDUEB ZBT6TS = ;
arv-sTEP | JACKSONVILLE FL 32204 , 03/18/05-80012-012 141.25
IDCLMENT # X sizerapomess
NAME
STRECT AQDRESS — CiTy-S1-2IP
CiTY- ST-7P o
DOCUMINT # SIREET ADDRESS
NAML
STREEY ADDRESS
.57,
CITY- 5T-2IP crvst
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS Cify-S7-4r
Ciry-51.2IP
DOCUMENT £ STREETAQDRESS
NAME
STHEET ADDRESS Ciry - 8i-2ip
Giy-S1-2P h, -
DOCUMENT # STReel ADDRESS
WAE
STREFT ADDRFSS ‘
CIiY-S7.2IP i e

14. | hereby certi;!?]r.mat the information suppfiad with 1is fitng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatlon
i

indicated on

the receiver or trustee empowered lo execute this report as required by Chapter 620, Flarida Statutes

SIGNATURE:

04 S BOL6S

s regort is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership o

90% 388534 /

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER

26405~
b

Daytma Phona ¥




