STAPLE CHECK HERE

. .DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DOCUMENT # A97000002378

1. Entity Name
R.B. & J. ASSOCIATES, LTD.

FILED

SECRE T AS
DIVISION 0F | 'nqéo:?%]r%us

Principal Place of Business

226 NORTH DUVAL STREET
TALLAHASSEE FL 32301

Mailing Address

P.O. BOX 13633
TALLAHASSEE FL 32317-3633

e T % BN NER
Suite, Apt. #, etc. Suite, Apt. #, etc. 15T MOORE CR2E00S (10’04)
City & State City & State . FEf Number Applied For
65-0313517 Not Applicabla
2o Country ap Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
- T Name T T
ggaomgg-'rdAD%%SALMSTHEET Street Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32391
City 2Zip Code

FL

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. | am familiar with, and accept the obligations of registerad agent.

SIGNATURE

Signature, yped or punted nama of regrsiered agem and il ¢ applicable

9. Capital Contributions
as Shown on record, $300.00

in FLORIDA to date.

10. Amount of Capital Contributions

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 1. ADDRESS CHANGES ONLY
DOCUMENT # P97000093580 STREET ADDRESS
NAME R.B. & J. ASSOCIATES, INC.
STREET ADDRESS | 226 NORTH DUVAL STREET CITY-S1-7IP
ST ST 2P | TALLAHASSEE Fi. 32301 ird T TR F A5 “ = M
DOCUMENT ¢ STREET ADDAESS 012/16/05--D1i US"— 1L 2
NAME
STREET ADDRESS CIY-51-2IP
Ciy-sT-21P ]
DOCUMENT? __| o . —_— == STREET AGDRESS |~ - o h
NAME
SIREEE ADDRESS
CITY-$1-2P

CITY-SI1. 2P
DOCUMENT # _ - STREET ABDRESS
NAME
STREET ADDRESS CITY-51. 7P
CITY-ST-Z2IP -
DUCUMENT # STREET ADDRESS
KAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZIP -
DOCLMEN # SIREET AUDRESS
NAME %
STREET ADDRESS

: CITY-8T- 2P
CTY-ST-ZP | ®

14, | hereby cettify that the mformancm supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ettty that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to execute this report as gpquired by Chapter 620, Florida Statutes

e

SIGNATURE:

550621459 %

suenw o}( Tnmm NAME OF NG GENERAL PARTNER

Oayume Phone 4

3/{?/0;/
/o




