STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

____ DUE BY MAY 1, 2005 FILED

1. EniyName Secretary of State
SEGOVIA VENTURES, LTD
Principal Place of Businé;ss' — _ Mailing Address
3733 W. UNIVERSITY BLVD o 3733 W, UNIVERSITY BLVD
STE 115-A L _ STE 115-A
oSy IR AR
2. Principal Place of Business T 3. Malling Address
Suite, Apt #. etc.. = — _ Suite, Apt. #, etc. 18T MOCRE CR2E003 (10/04)
Cly & State ' j”_ T S i* City & State | % FEI Number so-3508897 :Z?i‘::i ..F::..,
Zp Country Zp Country 5. Certiicate of Status Desired  [J feae-gg\ﬁf;“““a‘
6. Nam‘_e and Addross of Current ’l-}egislered Agent ] 7. Name and Address of New Registered Agent ]
Name
é\;\]sSSB&CUE?‘:/égSRI%%LVD Stoet Address (P.0. BoxNumber s Not Acceptabie) B
STE 115-A y -
JACKSONVILLE FL 32217 , _
City . FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida, | am familiar with, and accept the ohiigations of registered agent.

B ) S ELE W
SIGNATURE = = . . . UW.!!Due hy May 1, 2085.

Signatre. rype;g'prinmd name of ragistared agent gnd bile f applicable - . DATE - . - -“. Sﬁe BlﬂﬁkT‘ insiructions for fee info.

9. Capital Contributions $5,000.00 10. Amount of Capital Contributions -

as Shown onrecord, e e InFLORIDA to dale. . L R s

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. ) . el ADDRESS CHANGES ONLY
DOCUMENT #
TREF T ADORESS «

NAML HELMING, DONNA IR AnLSS
STREET ADDRESS | 3733 W. UNIVERSITY BLVD., STE 1154 P
Chy-si-2iF JACKSONVILLE FL 32217
DOCUMENT # .
N COMEN, MICHELE . SIFHE AmDPEss .
CHIET ADDRESS | 3733 W. UNIVERSITY BLVD., STE 1154 e st Lonnoo34T71sy
SlIv-51-7P | JACKSONVILLE FL 32217 B o ‘ 14,/ 30,05-B0102-022 141,25
DGCUMENT £ STREFT ADDAFSS
NAME ANSBACHER, BRIAN ]
STRLETADGRESS | 3733 W. UNIVERSITY BLVD., STE 1154 b s 2P
Gy -st-21F JACKSONVILLE FL 32217 ] S
NOCUMENT ¢ SERCET ADDRESS
NAME
SYREET ADCRESS T
CAY-51-2 - - es
DOCUMINT # SIRFES ADDRESS
NAME .
STRELT ADDRESS

. CIry.s1-212
CITY-1-2P _ _ q
gﬂggmmr ¢ STEELT ADDRESS
STREET ADDRESS S1Y-57. 7P
oY-gl- 7o - A

14. [ hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(2)(1), Florda Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am a General Partner of the limited partnership or

the recelver ar frustes emPowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRI

SIGNING GENERAL PARTNER

NTED N,




