STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

“FHEL
Due By May 1, 2005 : smar RY OF

: | STAIE
DOCUMENT # B95000000133 OFVISION OF CGRPORAT!ONS
1. Entity Name
FNDLTD. 05 APR ‘l AH 9: 5,
Principal Place of Business Mailing Addrass
4310 PABLO OAKS COURT P.0. BOX 19366
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32245-9366
e v &\ZHIIHIIIIII||\||||HIIII||IIII\IIHIIIIHII\IIIIIIH\III\IIIIIIIII\IIHIII
Suite, ApL ¥. etc. Suita, Apt. 4, alc. 03082005 Chg-LP CR2E003 (10/03)
City & Stata City & State 4. FE| Number Applied For
59-3302970 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desved [ ?Sﬁ;’: Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL I Zip Code

8. The above namead 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
the ohligations of registered agent.

SIGNATURE

ture, typed or printed name of registered agent and itk if applicanie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $791954-910-69 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 flled to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 153521
STREET ADORESS
NAME ESTUARY CORPORATION
STREET ADURESS | 4310 PABLO OAKS COURT P ——
ciry-sr-2p JACKSONVILLE, FL 32224 o P P T ' Do B o B
’ ¥ r l!'_- L . N
OCUMENT ¢ STREE? ADORESS 047077 S -—(T004 D25~ e !‘:-. &5
RAME
STREET ADDRESS v-SI.2p
CITY-83-2P Cim-§-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-7P
CITY-ST- 2P
DOCUMENT 4
STREET ADDAESS
NAME
SIREET ADDRESS
CIrY-S1-2IP
HTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GiTY-ST-2P
oIry-s1- 21
DOCUMENT #
U STREET ADDHESS
NAME
STREEL AD CITY-5T-2P
CITY-ST-21P =

14. § hereby cenlify that the information supplied with this filing does not quatity for the exemption siated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicatad on this report is lrue and accurate and thal my signature shall have the same legal effact as it mada under oath; that { am a Genaral Partner of the kimitad partnership or
the receiver or trusies empowered 10 exacuta this report as required by Chapler 620, Florida Statutes

SIGNATURE: % OM'V}M/ Susan C. Thorne  3/23/05 904 /223-7480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date: Daytena Phione #




