STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT  Mar 18, 2005 08:00 AM

Due By May 1, 2005

o

Secretary of State

DOCUMENT # A97000001984
1. Entity Name
ANCIENT CITY PARTNERSHIP, LTD.
Principal Placs of Business T ) - Mailing'Address
1301 PLANTATION DR., SUITE 206B PO DRAWER 70
ST. AUGUSTINE, FL 32080 . ST AUGUSTINE, FL 32085-0070
e T R IR RN
Suite, Apt. #, etc. o - Suite, Apl. #, etc 01132005 Chg-LP CR2EQ03 (10/03)
City & State o | Ciy & Sale B 4. FEI Number Apoliad For
S _ L 59-3481767 Not Applicabls
Z 7 Country zZip Counlryi 5 Fem’ficale of Stalus Desired [ gese gesq mcgilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, PAUL'S
1301 PLANTATION DR., SUITE 2068
ST. AUGUSTINE, FL 32080

Street Addrass (P.O. Box Number is Not Acceptable)

City — . FL l Zip Code

8. The above named enmy submnts this statement for th purpose of changmg its registared office or registered agent, or boih n the Stale of Florida. 1 am familiar with, and accept

the obiligations of registered agent.

SIGNATURE — e

Signature, typed or prinlad namea of registarad agent _ar_\dliue if applicable

- - DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $891,794.18__ in FLORIDA to date,

$891,794.18

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

7  GENERAL PARTNGR INFGRMATION 13, ' ADDRESS CHANGES ONLY
DOCUMENT # G12029

STREET ADDRESS
NAME HARBQUR ISLAND REALTY OF ST. AUGUSTINE INC _
STREET ALDRESS | 1301 PLANTATION DR., SUITE 2088 -
GHY -5T-2IP ST, AUGUSTINE, FL 32080 i
DOCUMENT # STHEET ADDRESS
NAME
STAEET ADDAESS P ane
oITY-ST. 2P s HOOQDUCET4ET

B TR TV D N W Tk s

DACUMENT # SIREET ADDRESS -
NAME
STREET ADDRESS CiTY-§1-27
GiTY-§T- 7P - -
DOCUMENT # STREET ADDAESS
NaME
STREET ADDRESS Y- s1- 2P
CiTY - 57- 2P o
DOCUMENT # STREET ADDHESS
NaME
STREET ADDRESS CITY-ST-2IF
cify-ST- 2P -
DQCUMENT # SIREET ADDRESS
KAME
STREET ADDRESS CIFY-ST- 2P
cIry-ST-7P -

14. 1 heraby cenify that the mformaucn supplisd with thls fhng goes not quahiy for 1he exemption slated in Section 119.07(3)i}, Flcnda Statutes. | further certify that the information
indicated an this repor ig true and accurate and that 9 sighature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trusta P /ycule ?

SIGNATURE:

required by Chapter 620, Florida Stelutes

PaulJ Thompson 3-()-0%5 904-471-4800

_SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GENEBAL PARTNER . . JDpe Daytime Phone ¥




