STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A99000001205

1. Eniity Name

»

JANE C. HALL FAMILYLIMITED PARTNERSHIP

Principal Place of Busines;s_ =

1103 SOUTH DAKOTA AVE.
TAMPA FL 33606

Mailing Address

1103 SOUTH DAKOTA AVE,
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc,

7 FILED
May 11, 2005 08:00 AM
Secretary of State

|

H

BRI

M

Il

|

I

Sulte, Apt. #, otc. = 15T MOORE CR2E003 (10/04)
City & State Clty & State S 4, FE! Number Applied For
58-3590590 Not Applicable
Zie Couniry Ze Countey 5. Cortficate of Status Desited ~ []  98+7 9 Additional
Fee Required
6. Name and Address of Current Registerad Agent } 7. Name and Address of New Registered Agent
N T ‘ B Name B ) -
HALL, DAVID R HlI -
1103 SOUTH DAKOTA AVE. Street Address (PO Box Number is Not Acceptabie)
TAMPA FL 33606 = —
City Zip Code

.FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | 2t familiar with, and accept the cbligations of registerad agent.

41 FILE NOW1!! Due by May 1, 2005.

SIGNATURE

Signatur, wrad of prmls?j nrama of registersd agent and ntio epphcable

DATE

" Boe Block 11 instructions for fes info.

8, Capital Contributions

as Shown oh recard, 53_,.549,454.25

16, Amount of Capital Congibutions
in FLCRIDA to dale.

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 13. ADDRESS CHANGES ONLY -
DOCUMENTZ | PSSD00063507 ' ,
SIREET ADDRESS
NAME JCHW, INC.
STREET ADDRESS § 1103 SOUTH DAKOTA AVE. o
Ty -51- 2P [,
DIVSP | TAMPA FL 33606 LOE0E355533
DOCUMENT # o T - TE/TTAL-EUG-UTE 5Ae. &
STRELT ADDRESS
NAME
STRELT ADDRESS
CHY-Si-2P
CTY-ST-2iP
DOCUNENT # STREET DORESS
NAME
SIREET ADDRESS ST P )
CITY-5T-2iP -
DOCUMCHT # SIREET ADDRESS
NAME
SIRFETADDRLSS Gl -51- 21
CITY- ST-2P '
DUCUMENT # SIREET ADDA;SS
NARL
STRCFT ADDRESS - SIY-S1. 7
GHTY-§T-2IF e
DOCUMENT & SIRELT ADDRFSS
MAML
STRECT
ECT AOORCSS ISt 2p
GTY-81-2IP
14. | higreby certiﬂf;g. that the informabion suppiied with this fiing does not qualify fof the sxemption staled in Section 1 19.07(2)(1). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership .
the receiver or trustee empgwered 1o execute this report ag reguired by Chapter 620, Flerida Statutes
SIGNATURE;

Dan Daylime Phore ¥



