STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004  Mar 12, 2004 08:00 AM

DOCUMENT # A02000000671 Secretary of Stat

1. Entity Nams

BANYON ANNEX, LTD.

Principal Place of Business Mailing Address .

/0 SHOELESS JOE ANNEX, INC, £/Q SHOELESS IOE ANNEX, INC.

2 EAST CAMING REAL, SUITE 100 2 EAST CAMINO REAL, SUITE 100

BOCA RATON, FL 33432 BOCA RATON, FL 33432

e e IEUMERHECARTRIIE AT IR
Suite, Apt. # ete Sute. Apt 8, stc 02262004  Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FEI Numbor ’ Applied For

51-0416113 Not Anplicable
ze Country a0 Country 5. Certificate of Status Desired O ga -75 Additional
ve Hequired
6. Mame and Address of Current Registered Agent — 7. Mame and Acddress of New Reglstered Agent

Name
SHOELESS JOE ANNEX, INC.
ATTN: JOSEPH R. JACKSON, SR. Steet Address (P.O. Box Number |s Not Acceptable)

2 EAST CAMINO REAL, SUITE 100
BOCA RATON, FL 33432

Chy FL { Zip Code

the obligattons of registered agent.

SIGNATURE — _— e —
Signalise lyped or prinied name of registated agent and thia H apph.able DATE
9. Capital Conirbutions 10, Amount of Capital Contributions
28 Shown on recara,  ©1,000.00 in FLORIDA (o date, -

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

i GENERAL PARTNER [NFORMIATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P02000049558 | STREET ADDRESS
NAML SHOELESS JOE ANNEX, INC.
STREET ADDRESS | 2 EAST CAMINO REAL, SUITE 100 _ . CIT¥-ST-2P
oSz | BOCA RATON, EL 33432 . IO An
l ENT* o = f - L.rL:L"J‘.Juh_'—L.‘;:’u 19 1 ——
:Eﬁ';M STRELT ADDRESS GS.' 2"‘1 ¢ [:M‘ "8@1]54“’8:. E 14}. " 25
STR
£ET ADORESS CITr-S7- 2P
CITY-S1-2P
DOCUMENT # STRLET ADORESS
NAME
TRE ¥
SIREE | ADDRESS Cliy-51-2p
CITY-5T- 2P
DOCLMENT # STREET ADDRESS
MAME
$TREET ADDRESS CITY-ST- 2P
GITY - 5T- 217
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADGRESS
CITY-81- 2P
CITY-81 2Ip
DOCUMENT & STREET ADDRESS
NAME
i
STREET ADDRESS Cny-$1-2P
GATY- ST 217

14, | hereby certly that the information supplied with this fling does nol qualify for the exemplion stated in Secticr 119.07(3)(T), Florida Statutes } urther cerly thal [he infarmalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath. that 1 am a General Partner of the limited parnership or
the receiver ar trustee empowerad to execute this report as required by Chapter 620, Florlda Stalutes

Joseph R, Jackson 02-26-04 (561) 417-4805.

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Catg Daylime Phone #

SIGNATURE:




