STAPLE CHECK HERE

L

- 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 7, 2005 - Jun 10,2005 08:00 AM

DOCUMENT # A990000011 11 " Secretary of State
1. Entity Name —
BENHALIM FAMILY PARTNERSHIP, L.TD.
Pringipal Place of Business __ ’ _ 7 —" 'r‘ﬁvailing Addrass
5Q N, LAURA ST,, SUITE 2500 50 N, LAURA ST,, SUTTE 2500
JACKSONVILLE, FL 32202 JRCKSONVILLE, FL 32202
o= {{{{[NWRRERAAR AL

Sute Apt #oele T ] Sdle Apt Kodles ] oste2005  chglp CRRE003 (10/03)

City & State T el Cily & State - 4. FE! Number Applied For

- _ ] 59-3612747 Nol Applicable
Zp Couniry Zo County 5. Cenficate of Status Desiod [ feiz‘esq Addijona)
6. Name arid Address of Curront Registered Agent B j 7. Name and Address of New Registerad Agent
S e E : ST =] Name )
MOORE, TERRY A N — RN
50 N. LAURA ST., SUITE 2500 ) Straet Address (P.0. Box Number is Not Acceptdble)
JACKSONVILLE, FL 32202 : -
City ) ' R FL Lle Code

8. The abova named entity submits fhis sfatement for thie purpose of changing fis reglsiered office o registered agent, or bolh, in Ihe Stale of Florida. | am familiar with, and accept
the obligations of registerad agent. ) - Ce e

SIGNATURE

Signature, lyped Srprinted name of ragistored agent ahd tile If appicabls i - . ot : DATE

9. Capital Contributions 10. Amount of éa;klaléontﬁbuiions
as Shown onrecord. $1 831 :?OO-DP 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 generai partner,

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT? | PS400DCBO3TE ) R ' o

= ' STREET ADDRESS
NAME RASSAS CORPORATION
STREET AODRESS | 50 N. LAURA ST, SUITE 2500 CITY-S7- 7
CiTY-8T-217 JACKSONVILLE, FL 32202
DOGUMENT # - -
GAE STREET ADDRESS
STREET ADDRESS ' = .
gl o520 OnOoNI5a498

ﬁ : e : . RIEEE L PRI A 20 M0 s
DOCUMENT # : - - ot =
N STREEY ADDRESS
STREET ADDRESS
GITY-5T-21P CiTY-57-2P
DOCUMERT 2 T
e ADORES

NN SIREET ADDRESS
STREET ADDRESS S
CTY-ST-2P e
DECUMENT # - =
NAE STREET ADDRESS
STREEY ADDRESS Sz
arY. 7.2 G- ST- 2P
DOCLNERT # T S STREET ADDRESS
NAME
STRECT ABDRESS - i -
oiY-57-2p OITY-S7-2IP

14. | hereby certi .ahaﬁﬁe information sipplied WA This filng does not Gualisy for the exemption stated in Section 119.(]’713&], Florida Statutes. | further cetify that the Information
indicated on this report Is true and accurate and that my slgnature shall hiave the same legal effect as if made under cath, that | am a Ganeral Partnar of the limited partnership or

the receiver or frustee empowered to axecute Bis report as required by Chapter 620, Florida Stalules

LSIGNATURE: ﬁo/d D//%/w/ 0-3“.4:“& q/,.g/aé’

. QoY -218 - 2700
SIGNATUREAND TYPED OF PRINTED NAME OF SIGHING GENERAL FARTNER Daip Caytime Prone +




