STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

FILED
Mar 01, 2005 08:00 AM

DOCUMENT # A99000002003
1. Entity Name Secretary of State
KAMP JONES, LTD.
Principal Place of Business bailing Address
14010 SHADY SHORES DRIVE 14010 SHADY SHORES DRIVE
TAMPA FL 33613 TAMPA FL 33613
2. Pnncipal Place of Business 3. Mainng Address
Suite, Apt # etc Sute, Apl, #, etc. 18T MOCRE CR2E003 {10/04)
City & State City & Siate 4, FE! Number Applied Far
59-3598632 Not Applicable
Zip Country Ze Countey 5. Certificate of Status Desired [ E;;’esq Additoral

§. Name and Addtess of Current Regislered Agent

7. Name and Address of New Reqlstered Agent

Name

HINES, JAMES P
315 SOUTH HYDE PARK AVENUE

Sheet Address (P & Box Number is Nat Acceptable)

TAMPA FL 33606

Crty

FL Ep Coda

in the State of Flenda. 1 am familiar with, and accept the okbligatons of registered agent.

8. The above nramed antity submits this statement for the purpose of changing its regstered office or registered agent, of both,

t1. FILE NOW!!! Due by May 1, 2005.

Sea Block 11 instructions for {ee info._

SIGNATURE
Sgiaie s tenbd @ prinied name ol isgistares agenl and hile I applcable DATE
8. Capital Contributons 10. Amount of Capital Conttibutichs
as Shown on record $8,000,000.00 n FLORIDA 1o 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 general partner.

12, GENERAL PARTNER INFORIMATION 13.

ADDRESS CHANGES ONLY

DOCUMENT # G99347900093
NAME JONES IRREVCCABLE TRUST

5TPEE 1 ALORESS

SIREET #OCRESS [ 14010 SHADY SHORES DRIVE
Ciy-§T-2P TAMPA FL

CITY-S1-2F

SIREEY ADDHESS
NAML

DUCUMENT ¢ SVREET ADDRESS AT
' _ Uooonoadrzte
STREET ADDRESS . ] U B IREolit Ia ST adlh. da
ITY S1- ¢l
CiTY-ST- &P ury 87
DOCUMENT # X
SIRCET ADDRESS
NAME
STREET ADDRESS R
CIFY ST 2F L4
DOCUMENT ¥
SIREET ADDRESS
NAME
STREET ADDRESS o st
CHY.-ST-2IF st
h |
SOCUMENT #
! SIREET ADDAESS
NAME
SURE(y ADDALSS Cesip
Sl
CHy-sI-2ip s
BOCUMIN

STREET ADDRESS

CivSi AP
CHY - $7-4P L TSl

the receiver or trustee empowered to axecute this report as required by Chaptsr 620, Florida Statutes

SIGNATURE: Tocraa L. Sorves

14. | hetaby certify that the infotmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes ) further certity that the information
indicated on this repoit 1s irue and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a General Partner of the imited partnership or

2-23-05 93442 A8

ORI ATIHDE ARiFt FWDER 0 Bral TN AR A CIARDRIA S~EREPT AL B A BTRICO

T Yol N LR e 4




