STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 05, 2005 08:00 AM

DOCUMENT # AS9000000612 ecretary of State

1. Entity Nama

E TWO HOLDINGS, LTD.

Principal Place of Businass Mailing Address

10441 ALTA ROAD 10441 ALTA ROAD

JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 ’ T

T s = IR ARATa
Suite, Apt. #, etc. Suite, Apt. #, etc. ) o 01172005 Chg-LP CRRE003 (10/03)
City & State - City & Stale 4. FEI Number Applied For

59-3570734 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ fggfq Adgiional
6. Name and Address of Current Hegi d Agent 7. Name mnd Address of New Registered Agent

Name

HAKIMIAN, BENJAMIN S _
10441 ALTA ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32226 - ——

City FL | Zip Code L

8. The above named entity submits this statement for [he purpose of changing its registered affice or registared agent, or both, in the State of Florida, I am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signatura, yped of printed nama of regstered agent and ks if appiicable. . ] . . DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 51 18:800~00 i . in FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION 13. ADDALSS GHANGES ONLY -
DOGUMENT # L92000002088
i STREET ADDRESS
NAME E HOLDINGS, LLC
STREET ADDRESS | 10441 ALTA ROAD CITY-5T-2P
CIry-ST-2P JACKSONVILLE, FL. 32226 I Tox T P Tim B bt e e —
—— LLALBLAIR T
oo STREET ADDRESS (5/05/05~B00RR-024 525,25
STREET ADDRESS CITY-5T-2IF -
CIY-51-2P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i
GITY -ST- 2P
CITY-S7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY - ST- 2P
CIry-ST-2P '
DOCUMENT £ L, STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
CITY-57-2F
DOCUMENT # SEREET ADDRESS
NAME
STREET ADDRESS
CITY-57-ZIP
CITY-51-2P

14. | hereby certify that the infar n supplied with this filﬁg‘ does not quality for the éxemplion stated iri_gectibn 1 19.07(3 ﬁ].’@icﬁ Srataies, 1 further cerfify that the nformation
indicated on this report isfue gnd accurate and thal my signature shall have the same legal sffect as if made under oath, that | am a General Partner of the limited partnership or
the receiver or trustea gppweked to execute his report as required by Chapter 620, Florida Statutes

A edi- 2008 Yok - UK gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GENERAL PARTNER Datke: Daytime Phona #

SIGNATURE:/




