STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
DOCUMENT # A99000001679 o005 AFR 18 PH 1 20

;:’AEnR“;z\hl{jReY PROMENADE ONE, LTD. - or e
SECRETA :
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
3%xPROSE 331 5th Ave.S., 58kpARRSk 331 5th Ave,S,
NAPLES, FL 34102 NAPLES, FL 34102

Suite, Apt. 4, efc. Suite, Apt. #, etc. 02032005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Appiied For

59-3588551 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MAGOCS, JOHUNT .

693 8TH STREET ST. Street Address {P.O. Box Number is Not Acceplabie)

NAPLES, FL 34102

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or pantad name of reglsiered agent and titla f applicabia, DATE

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $392.500-00 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 changa a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P98000083285 STREET ADDRESS
NAME J.T.M. MANAGEMENT, INC.
shest sonvess | SORBOEKRK 331 5th Ave.S. R
CTY-ST-ZIP NAPLES, FL. 34102
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A
ciy-§1-2p =L S e g ] o
— T T e N o T I S =
STREET ADDRESS
HAME
STREET ADDRESS s
CITY-ST-7P VST
DOCUMENT #
0cy STREET ADDRESS
NAME
STREET ADDRESS N
oTy-ST-2p h-st-a
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS | :
G St-2p oStz
DOGAMENT
STREET ADDRESS
NAME
SYAEET ADDRESS —_p
CITY-ST-2P einv-st-2i

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the infarmation
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thet | am a General Partner of the limited partrership or
tha receiver or trustee empowered to executy this report as required by Chapter 620, Florida Statutes

I " /l// /9’/// ol

WAWRE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Data Daytma Phone #

SIGNATURE:X

7/




