2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

. FILEL
SECRE TARY OF STAIE

DOCUMENT # A99000002196 i ARY
1. Entity Name VISIGH Qr C”QPORAHOHS
LJW ENTERPRISES LTD. .
OSAPR -1 M g:1,2

Principal Place of Business Mailing Address

2133 TRESCOTT DRIVE ' 2133 TRESCOTT DRIVE

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

)

s P s 0 T O
3749 SHAMROCK ST. W 3749 SHAMROCK ST. W

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-LP CR2E003 (10/03)

City & State City & State ) 4. FE| Number Applied For
TALLAHASSEE, FL TALLAHASSEE, FL 59-7168609 Not Applicable
3 ngo 9 C‘;;’;”Ay 322"33 09 %"S“;t'y 5. Cerlificate of Staws Desvred [ Eggfq Addiional

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PACE, SHIRLEY W S| Add P.0. Box Number is Not A ble)
2133 TRESCOTT DRIVE freet ress (P.O. Box Number is Not Acceptabile
TALLAHASSEE, FL 32312 4749" SHunROCK " S "W
City FL | Zip Code
TALLAHASSEE 32309

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
. Signatwe, typed o printad name of registered agent and litle if applicable. : DATE

8. Capital Contributions 10. Amount of Capitat Contributions
$6,276,771.00 i
as Shown on record, * ' in FLORIDA 10 date. $ 6 R 276 , 771.00

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 fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME WRAY, LUCILLE J SnOsn=s1n=se
STREET ADDRESS | 2764 TIMBER TRAIL CIRCLE S 2 A -—010TH--01 7 #5005
crv-sT-2P | TALLAHASSEE, FL 32308
DOCUMENT #
STREET ADDI HAMR
NAME PACE, SHIRLEY W 3749 S OCK ST. W
STREET ADDRESS | 2133 TRESCOTT DRIVE e ——
cry-sT-zP | TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32309
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-21P
QITY-ST-7IP 7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i1 CITY-ST-2IP
| cITY-ST-7IP
£
« DOCUMENT # STREET ADDRESS
8 NAME
6 STREET AODRESS CITY-ST-2IP
»  CITY-8T-2IP
tii_.'
% DOCUMENT # STREET ADDRESS
cl‘—,) NAME
%TREET ADDAESS CITY-ST-2IP
CITY-ST-ZP

14. ! hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate ana-tival my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustRemmpowered to execute, gort as required by Chapter 620, Florida Statutes

L Shirley W.Yace 33slos BSO - 224-902)

SIGNATURE A“ TYPED OR PRINTED HAME OF SIGNING GENERAL PARTHER Daytims Phone #

SIGNATURE: ll




