STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 . ) 0 04
DOCUMENT # A97000001429 . 9005 MAY -4 PM
SECRETARY OF STATE

1. Entity Name
JAEGER FAMILY LIMITED PARTNERSHIP TALLAHASSEE' FLQR!DA

Principal Place of Business Mailing Addrass
135 NORTH KNOWLES AVENUE 135 NORTH KNOWLES AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T v S REI E
i35 Coliege Fo.n¥] 1950 Colleas, Ton/t
Suite, Apt. #, etc. Suits, Apt. #, etc. 02122005 Chg-LP CR2ZEDO03 (10/03)
, City & State ] Citya: State — - 4. FE! Number Applied For
inter TRk, Fl- Lontes VoK, L 59-3453948 Not Applicable
?7;'-5’) 50 Courit:ﬁ A -gp:a %4 G Goucttryg 4 5. Certificate of Status Desired O fi'gasq "J‘}:’:;“"j‘a'
5. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name _ - —-

HARBERT. RONALD A ESQ.

225 EAST ROBINSON STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code .

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

SIGNATURE

Signatr e, Typed o prntad name of regisiersd apsnt snd tile if apcliicable. OATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $75|:]-000-0(:) 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000055996
STREET ADDRESS
KAME JAEGER FAMILY CORPORATION
STREEY ADORESS — P -
135 NGRTH KNOWLES AVENUE oTv-5T-2F 5 |:| Ij N 15‘ r5 ? = ‘3 = '?a:'
elv-sT2P | WINTER PARK, FL 32789 N T e
SEELE T [ S =y T =l = € ==
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
£hy-si-ap
CIY-ST-2P
DOCUMENT # 1 smeer somess
NANE . - e - —_
STREET ADDRESS _ Ao
cy-st-ap | -
DOCUMENT # S TREEY ADDRESS
HAME
STRLET ADORESS CITY-§T- 2
CITY-ST-2P =
DOCUMNT £ SIREET ADORESS
NAME 4
STREE[_ s ITY - ST- 2P
GIrY-ST-2P GiTy-5T-
OOCLMENT # SIRLET ADORESS
NAME
STREET ADDRESS
Ciry-ST-2P
CITY-51- 2P .

14. | hereby cerlify that the informati
indicated on this report ig tru
the receiver or trustes e

is filing does not qualify for the exemption stated in Section 119.07{3)(i). Floricda Statutes, | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
report as required by Chapter 620, Florigda Statutes

o7
by Py ¢ Ao ?/)7/9{' 705 732F

Daytre Prone ¢

I/




