STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005 Apr 30, 2005 08:00 AM

DOCUMENT # A98000001555
it Secretary of State
TIMUCUAN ASSET MANAGEMENT LTD.
Principal Place of Busines;s 7 o ‘:Mamng Address T
200 W. FORSYTH ST, STE. 1600 _200W. FORSYTH ST., STE. 1600
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
i | #, ete. ite, AL #, ele.
Suite, Ap. #, et . Suite, Apr. #, Stc 01272005  Chg-LP CR2E003 {10/03)
City & State o S City & State ) 4. FEINumber Agplied For
_ _ o 65-0896297 Mot Applicable
29 Couatry Zip Country 5. Certificate of Status Desired | $8'75 Additianal
Fee Reguired
6. Name and Address of Cutrent Reglstered Agent i 7. Name and Address of New Registered Agent
T S g Narme
NEWTON, RUSSELL B 1ll b
200 W. FORSYTH ST., STE. 1600 - | Sueet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 - B ’
City ’ FL Zin Code
8. The above named enfity submits this sfalement for e purpose of changing s registered office or registerad agent, or both, Tn the State of Flerida. | am familiar witr, and accept
the cbligations of registered agent, B
SIGNATURE ————— — -
- SgnattJre. l‘ypeu or prinled nafma of regisierad agent ?Ii‘lu'l’e i appiicable _ w7 - DATE
9. Capital Contributions - 10. Amount of Capital Contributions
as Shown on recard, _§1 rQOQ-;OO oL 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 gencral partner.
12, T GE'NEBT&LT’AF?TFTEI—‘! INFORMATION ” il KB " ADDRESS CHANGES ONLY
DOCUMENT ¢ | L3B604 ) )
— J— . STREET ADDRESS
NaE TIMUCUAN ASSET MANAGEMENT, ING.
STREET ADLRESS | 200 W. FORSYTH ST, STE. 1600 S -
Gify-57-2P JACKSONVILLE, FL 32202
DOCUMENT ¥ STREET ADGRESS
NAME
STREET ADDRESS CIty-ST-Zip
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME P Py
STREET ADDAESS arysr.2p ' - URARRREE LRI )
GITY-5T- 7P b 14/30°05-80095-021 141,25
DOCUMENT # ) - STREET ADDRESS
NAME
$TREET ADDRESS
CITY-ST- 78 LTy -81-2IP
DDCPMENT 4 STREET ADDRESS
NAME
STREET ADORESS
0 .-S'T-IIP QITY-S7-21P
UOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS - o
CITy-§7-7P -5
14. | hereby certify that the Infarmaticn subpl?ed with this filing does not qualify for the exemption staled In Saction 1 19.0?’(3)6}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am & Ganeral Pariner of the limited partnership or
the receiver or trustee empowered o execuls this report as required by Chapter 820, Florida Statuies
SIGNATURE: el 5 VAL 25e/73}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER Tal Daytime Prone ¢




