STAPLE CHECK HERE

"2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

1. Entity Name

DOCUMENT # B94000000106
ADFAM PARTNERS, LTD.

Principal Place of Business Mailing Address

4310 PABLO DAKS COURT P. 0. BOX 19366
JACKSONVILLE, FL 32224

JACKSONVILLE, FL 32245-9366

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

SECRE f’L
DIVISion o

IR
RY OF STAIE

C!?R’f“f}f?ATIDHS

W

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

03072005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3224347 Not Applicable
ap Counry Zip Country 5. Caertificate ¢f Stalus Desired a $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits 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
Lhe obligations of registered agent,

Sigrature. typed of printed name of registered agent and titla i applicatle

OATE

9. Capital Contributions

10. Amount of Capital Contributions
as Shown on record. $1 09,633,580.00 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 change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUCUMENT #
STREET ADDAESS
NAME SKELTON, H J TRUSTEE P p——
FR g =y p — T e
STREET ADDRESS | 4310 PABLO OAKS GOURT P B0 -052 #5265, 75
ciry-51-z7 JACKSONVILLE, FL 32224
DOCUMENTZ | PS4000014094 STREET ADDRESS
NAME TWOBROS, INC.,
STREETADDRESS | 4310 PABLO OAKS COURT CITY-ST-2P
CITY-ST-2IF JACKSONVILLE, FL 32224
DOCUMENT #
SIREET ALDRESS
NAME
STREET ADDRESS CITY-5T-2P
€I -$T-21P
DOCUMENT ¢ STREET ADDRESS
RAME
SIREET ADDRESS
CITY-81-2IP
oStz
"DOCUMENT# STREET ADDRESS
- NAME
= SIREET ADDRESS
ciry-s1-2p
CITY-ST- 2P
DOCRUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-§T-7P
ony-st-ap

14. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)), Florida Stalutes. | lurther certily that the informalion
indicated on this report is lrue and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee ampowered to executs this report as required by Chapter 820, Florida Statutes

S|GNATURE;%“ML QW Susan C. Thorne 1/23/05

904/223-7480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #




