FILED

2005 LIMITED LIABILITY COMPANY Mar 25, 2005 08:00 AM

ANNUAL REPORT . .

DOCUMENT # L02000001685 Secretary of State

1. Entity Narme

WATERVIEW OFFICE PARTNERS, LLC

Principal Place of Business_ _ Mailing Addréss

751 QAK STREET - 751 DAX STREET

SUITE 600 ’ SUITE 600

IR ORI
03212005No Chg-LLC CRZ2EQ83 {10/03)

DO NOT WRITE IN THIS SPACE %, 7E Nomber Ao
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired 0O $5.00 addiional

- - o Fes Required

ress of Current Reglstered Agent

TTOAKSTREET - —____..DO NOT WRITE
TACKSONVILLE, FL 32204 T —IN THIS SPACE

8. Tha above narmad enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, Tr the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE — —
Signatyra, typad of printed name of rogistered agunt and ile It appiicable {NOYE. Reg/sisrad Agent signature raquired when refnatating) DATE
Filin% Fae is $50.00
Due by May 1, 2005
— - h — = Fry — e e g — e g

9 _ MANAGING MEMBEﬁ§!_MANAGEFIS __ -
TIILE MGR o ) '
RAME SKYLINE REALTY SERVICES, INC.

STREET ADDRESS | 751 OAK STREET
CITY-47-2P JACKSONVILLE, FL 32204

TITLE

e T P 0E-8000R-001 560,00

CiY.sT-3P

TIME
HAME

vt DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CITY -ST-ZIP

p— — L] ST e
HAME

STREET ADDRESS
CITY-57-24P

TilE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hareby certify that theT_nformalion supplied with this filing does not quaﬁfy Tor the é;gmptlonfs't;ted in Section 119.07(3){0). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the sama legal effect as if made under eath; that | am a managing mambier ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sienaTuRe: Yo 1/ FA s x-335- O4CD

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalo Daytima Phono #

L e e



