FILED
2005 FOR B Rep g ATION  May 04, 2005 08:00 AM

DOCUMENT # J96712 ecretary of State

1. Entity Name

RAYMOND JAMES PARTNERS, INC,

Principal Place of Businass Mailing Address

£80 CARILLON PKWY. 880 CARILLON PKWY.
P.0.BOX 12749 P.0.BOX 12749
ST. PETERSBURG, FL 33733-2749 US ST PETERSBURG, FL 33733-2749 US
* - IE TG R
04252005 No Chg-P CR2E034 (10/03)
DO NOT WR!TE IN THIS SPACE 4. FEI Number Ap;}lie-;;:or
59-2849643 L Not Applicable

ot : $8.75 additonal
i , . 5. Cartificate of Status Des}nrad ,.D Fos Required

e kS ke ik

6. Name and Address of Current Registered Agent

MATECKI, PAUL L ' :

RAYMOND JAMES FINANCIAL CENTER DO NOT WRITE
800 CARILLON PARKWAY

ST. PETERSBURG, FL 33716 IN THIS SPACE

P

3. The above named entity submnts this statement for t'ne purposa of changing |ts regzslered office or reglstered agem or bor.h inthe State of Florlda 1 am familtar with, and accepr
the chligations of registarad agent.

SIGNATURE = L S S C e e .
Signature. wcedarpwmadnameolfuu:smmdaua'nand hﬂﬂlfﬂpﬂﬁc.‘,lble (NUTE Reqns:nredAgenl signature rnq.nredwhmramalanru] R ) DATE -
FILE NOWI!! FEE 15 $150.00 8. Elaction Campaign Finanging O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees |
10, T OFFICERS AND DIRECTORS ] -
JITLE DP
NAME MOSBY, J. DAVENPORT M

STREET ADDRESS | 880 CARILLON PKWY,
or-sta¢ | ST.PETERSBURG,FL

i bv taa
A DINER, RONALD M (55
STREETADDRESS | 880 CARILLON PKWY

CITy-5T-® 3T.PETE, FL_

EIRIE)
ij DUI iailBD

(1193 v
KAME KISSNER, MARY JEAM

STREET AGDRESS | 880 CARILLON PKWY
CHy-Si-ap SAINT PETERSBURG, FL 33716 . Do NOT WRITE

we | MowpRevs, saoRra - IN THIS SPACE

STREET ADERESS | 880 CARILLON PKWY
o-81-2p | SAINT PETERSBURG, FL 33718

TmME

NAME

STREET ARCRESS
CITY-ST-2IP

TIRE

NAME
STREET ADDRESS
CITY-S1-2F s ) —_ - -

12. 1 hereby certify that the informatjgafsupplied with this f|||n does not aquelify for Lhe axernpuon stated in Sact\on 118 07;3)0) Flonda Statutes. | further certify that the infermation
indicated en this report or suprskhental repatt is true an accurate and that my signature shall have the same legal elfecit as if made under cath; that | am an othicer or dractor
of the corporalion or the reeBt or trustee empowered o execu[ethxﬁrr as requirad by Chapter 607, Flarida Statutes; and that my name apgears in Block 10 or Block 11 i

ith an gdTEEH, with all other like gmpy g ]QDV\CUCL D!ﬂ-cr | l5?E

YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Daytwtie Phone 1

7 T oI



