FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 May 04, 2004 08:00 AM

DOCUMENT # A96000002068 —Secretary of State
1. Entity Name
HALLIDAY LANE FAMILY PARTNERSHIP, LTD.
Principal Place of Bysingss Mailing Address
4021 HALLIDAY LANE 4021 HALLIDAY LANE
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
R e T
Sufie, At #, etc. Sute. AL #. Sic. 04162004  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FE! Number Applied For
58-3422022 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O gi'§q£?:;[i°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame
BRANT, MOORE, MACDONALD & WELLS, P.A.
50 N. LAURA STREET, SUITE 3100 Street Address (P.O. Box NMumber is Not Acoceplable)
JACKSONVILLE, FL 32202

Gity FL l Zip Code

8. The above named entity suomits tnis statement for the purpose of changing its registered office or registered agent, or bott, in the State of Florida. ) am famiiar with. and accemt
the: obligations of registerad agent.

SIGNATURE

Signaturs, tyaed or punted name ol cegqustaced agent and tlle i appiicabie. DATE

9. Capital Cantributions 1%, Amount of Capita! Contributions
ag Shown on record. $2-988:800-00 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 filed to change a general partner.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | P60000S1602
STREET ADCHESS
NAME BAILEY ENTERPRISES OF NORTH FLORIDA, INC.
STREET ARBRESS | 4021 HALLIDAY LANE Y5770
Gy -§1-20F JACKSONVILLE, Fl. 32207
DGLUMENT ¢ OO ] 556105
WANEE STREET ADERESS 15710/04-30026~0118 526, 25
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY~1. 2P CITY-ST-2IP
DOUMENT ¢ STHEET ADDRESS
NAME
STREET ADORESS CITY-57-2P
DITY-ST-2P )
DOCUMENT # STREET ADDHESS
NAME
STREET ADDRESS -
CTY-ST- 1P CITY-5T-. 5P
DOCUMENT # SUREET ADORESS
NANE
STREET ADDRESS
CITY-5T.218 Ciry-ST-ZiP

14. | hereby certily that the information supplied wih s filing does not qualify for the exemption siatad in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infarmation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cadh; that [am a General Partner of the limited partnership or
ihe receiver or trustee empowered ta pxecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: rure &, Crdoe, LK\BDE&D‘”\ AnoMAN-§3\

SIGHATURE AMD TYPED OR PRINTED HANE OF SIGRING GENERAL PARTNER Daytime Phong ¥ i



