SFAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED
DOCUMENT # B00000000124 Feb 28, 2005 08:00 AV
1. Entiy Name Secretary of State
JUJ & T FAMILY LIMITED PARTNERSHIP, L.P.
Principal Place of Business Maiing Address
8210 BAHIA BLANCA STREET 8210 BAHIA BLANCA STREET
I IO RRRR
2. Prncipal Piace ot Business 3. Maiing Address
Suite, Apt #, elc, Suite, ApT ¥, elc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FE! Number Applied For
51-0372394 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O ?ese'gg“i?:;m’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘EA?QSB,A]E:}RELVXNCA STREET Street Address (P O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32256
Cuty FL Zip Code

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

11, FILE NOW!i! Due by May 1, 2005,

SIGNATURE X . N
Signalare, yped of prrlad name of registersd agart and s i apsheable DATE Sae Block 11 instructions for fee info,
8. Capital Contnibutiens 000 10. Amaount of Capital Contributions
as Shown on recaord. $20,000, 00 in FLORIDA {o 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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ | FBBO00002966 STREET ADDRESS P T
NAME BULL GATOR, INC. R : syt et Lk
STREET ADGRESS (201 NORTH PINE STREET oY-Sr 2P )
civ-si.a> | SEAFORD DE 19973 i
DOCUMENT ¢ )
STREET ADDRESS
NAME
STREEI ADDRESS
QY -51-21P
Ty ST-2IP
DOCUMENT # SIREET ANQRECS
NAbA:
STREET ADRESS
CITY-SI- 2P
oYY S3-4IP
DOCUMENE # STREET ADDRESS
NaME
STREE T ADDRESS
N CiTr-ST-2IF
CITY-ST-1P
DOCUMINI £ STREET ADDRESS
NAME v
STREET ADERESS CHY-SI- 7P
CITY- ST- 2P '
DOCUMENT § STREET ADDRESS
NAME
STREET ADDRESS
oily-s1- 2P
CITY-ST-2#

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a General Partner of thy'md partnership or

E'GF SIGNINEGERERAL PARTNER Diats Daylirs Prone ¥

the recaiver or rustee empowered to execute this repaort as required by Cha@fnm Statutes ?ﬂ
v o :
SIGNATURE: %/ 27/2,7/0 [ ¢4/-3727
7




