STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

SECRE

DOCUMENT # A98000002904

1. Entity Name

THE DUBOW FAMILY PARTNERSHIP, LTD.

4

ofwsm_uﬁgﬂff);gg STATE

Frincipal Place of Business

4301 EXECUTIVE PARK COURT
BUILDING 100
JACKSONVILLE, FL 32216

Mailing Address

4801 EXECUTIVE PARK COURT
BUILDING 100
JACKSONVILLE, FL 32218

2. Principal Place of Business

3. Mailing Addre:

0/

Ss@aih el éurf

S

LA RRRG O

Suile, Apl. #, e'c.

Sulte. Apt. #, efc.

01242005 Chg-L.P CR2EQ03 (10/03}
City & State City & Stay . 4. FE) Number Applied For
‘Ja.crz.row./fe , FL 59-3551694 - Not Applicable
Zip Courtry Zip Cduntry ifics . $8.75 Additional
3Z2 / ?, U‘rA 5. Certificale of Status Dasired | Fee Required

6. Name and Address of Current Regisiered Agent

7. Nama and Addresa of New Reglstered Agent

DUBOW, LAWRENCE J

4801 EXECUTIVE PARK COURT
BUILDING 100

JACKSONVILLE, FL 32216

Mo NuBow/, Lawrence T

Street Address (P.Q, Box Number is Not Acceptable)
b/ @ a, nes vur

Zip Code

& T c K sonvtle FL | *%%2/2

the obligatighs of registered agénl.

8. The above n?ed entity submils this stalement for tha purpose of changing its regislered office o registerad agent, or both, in the State of Florida. | am famniliar with, and accept

)

SIGNATURE

Lo T TwEow

2-2¥-0¢

Signaturs, typed or prnted nw‘r’_

agent and ulle if app!

DATE

9. Capital Contributions
as Shown on record.

$5,555,000.00

10. Ammount of Capital Contributions
in FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DUBOW, LAWRENCE J
STREET ACORESS | 4801 EXECUTIVE PARK COURT, BLDG, 100 CITY-ST- 7P
CITY-51-2P JACKSONVILLE, FL 32218
DOCUMENT &
STRZET ADDRESS
NAME -
STREET ADDRESS -
e CITY-81-71
DOCUMENT 2
SIAEET ADDRESS
- LA L (= fo) = oo g i =
STREET ACDRESS AT B
I -~ e AP
s arvsr20 05/ 15/05--01035--023  #¥526. 25
DOCUMENT #
STRZET ADDRESS
NAME
STREET AGORESS CITY. ST-2IP
CiTy-S1-2IP o
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ALDRESS \TY.ST- 2IP
GIv-st-2p oSt
DOCUMENT ¢
STRZET ADDRESS
HNAME
STREET ADRESS CITY-ST-2P
Grv-site s

14, | h‘t}reby certify that the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)ti), Florida Siatutes. | further certify that the information
indycated on this report is true and accurate and that my signature shali have tha same legal effect as it made under oath; that | am a Generat Partner of the limited parinarship or
the receiver or trustesfempowered 1o execule this repon as required by Chapter 620, Florida Statutes

SIGNATURE: ~—a— ~} |

L&u)‘@.‘-—"-'—-j_: bdgoui

S Yoy Q0¢-n 4017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




