STAPLE CHECK HERE

~2005.:IMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
SECRETARY r '
2
DIVISION CGRPDSI??T]i%HS

MR 10 gy, 50

DOCUMENT # A99000001633

1. Entity Name

J & C BRADY, LTD.

Principal Place of Business Mailing Address
19157 LAKE AUDABON DR. 19157 LAKE AUDABON DR.
TAMPA, FL 33647 TAMPA, FL 33647
e s IR M
5214 Fairway One Dr, 5214 Fairway One Dr.
Suite, Apl. #, slc. Suite, Apl. #, elc. 02222006 Chg-LP CR2E003 {11/05)
City & Stale City & State 4. FEI Number Applied For
Valrico, FL Valrico, FL 65-0960957 Not Applicable
Z{; 3594 Country 325’ 594 Country 5. Certificate of Status Desired d ?g.;g‘lﬁ:ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BRADY, JOHN W John W. Brady
19157 LAKE AUDABON DR. Street A .0, Box Number is Nol Acceptaple}
TAMPA, FL 33647 %dfisgj airway ne .
“¥ valrico FLJ ZP§e%594

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

SIGNATURE
Sigaatyure, typed or primied name of registared agent and title if epplicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000081356 -
NAME J & C BRADY, INC. STREET ADDRESS 5214 Fairway One Dr.
STREET ADDAESS | 19157 LAKE AUDABON DR. CITY-ST. 2P . :
erv-sT-2P | TAMPA, FL 33647 Valrico, FL 33594
DOCUMENT #
STREET ADDRESS

NAME P B W et W nn W e B e IR b Wt B Sl —
STREET ADDAESS AL L) oy e N o e B s ]
CIFY-ST- 2P Crry-ST-2IP 023A20/06--01016--003  #+500. 00
DOCUMENT # SREET
NAME
STREET ADDRESS
CiTt-51-2p CIFY-ST-2IP
DOCUMENT # stmest
NAME
STREET ADDRESS
QTY-§T-7P CITY-ST-ZP
DOCUMENT #

. STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST.2P CITY-S1-21F
CCUMENT # STREET ADDRE
NAME 3
STREE] ADDAESS
C€Y_ ST.7 CIrY-51-a7

1. | hereby certify that the informatjon supplied with this filing does no'ﬂgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r indicated on this reporl is true ghd accuratg and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited pannership
or the receiver or trustee am rod 10 ggficute thig re) as raquiregby Chapter 620, Florida Statutes

SIGNATURE:

TURE AND TYPED OR TED NAME OF JIGNING GENERAL PARTNER

wBRALy J3uvs(3l3 3k



