STAPLE CHECK HERE

~ 2004°LIMITED:PARTNERSHIP ANNUAL:REPORT (AR).
DUE BY MAY 1, 2004--

-
FILED
DOCUMENT._#. A19243 -
1. Entity Name - 2004 MJR 22 PH 3 51
FLEETWOOD ASSOCIATES, LTD. ATE
SECRETARY O S%Rm A
TRLLARASSEE, FL
Principal Place of Business Mailing Address
5001 PHILLIPS HWY #7B 5001 PHILLIPS HWY #7B
JACKSONVILLE FL: 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E003 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-2519309 Not Applicable
Zio Country 2P Country 5. Certificale of Status Desired ] ffe ;gq,_,A,S:é"Dnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggfgnlfi_ﬁ’g,H‘{gHW AY. #7B Sireet Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prnled name of registersd agent and nle it apphcablo

9. Capital Contributions $30.000.00 10. Amount of Capital Contributions ! KP TOFL OF
as Shown on record. in FLORIDA to date. ; EE REVERSE SIDE FOR FEE: INFDHMATIDN
5 At in F SEE REVERSE §

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 | EE ADDRESS CHANGES ONLY
DOCUMENT # J04498 ' STREET ADDRESS
NAME SOUTHERN PROPERTY PLANNERS, INC.
STREET ADDRESS | 5001 PHILLIPS HWY 7-B CITY-ST- 2
oTy-st-ze | JACKSONVILLE FL 32207
DOCUMENT 4 STREET ADDRESS
RAME 40003553051 4
STREET ADDRESS o-51-2p U100 -0 107 --012 %35, 75
CIY-5T- 2P :
DOCUMENT # STREET ADDRESS
—NE i N . -1 bl SR - —
STREET ADDRESS
CITY-ST-21P
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 21p
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADURESS
CITY-ST-21P
CITy-§1-21
DOCUMENT # STREET ADDRESS
NAME  »
STREET AADRESS
y CITY-ST-2IP
SN

143. | he'reby certify that the informatie polied with 1h¢
indicated on this report is jrr® and agturate and jh
the receiver or trusiee pripowered 4o exec

iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
report as required by Chapter 620, Florida Statutes

SIGNATURES" LErmnen Jeimnom VP U-19-0% Gy -737 =124y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




