SIAFPLE CHECK HeRE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A97000001252

1. Entity Name

AJ/HP VENTURER, LTD.

Principa! Piace of Business
C/O WHITE & CASE

200 SQUTH BISCAYNE BLVD., SUITE 4900

MIAMI FL 33131

Mailing Address

8917 WESTERN WAY, SUITE 6
JACKSONVILLE FL 32256

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

Ok APR 29 PHI2:55
SECHE iy ur STATE

TALL ARASSEE, FLORIDA

TR

MQORE CR2E003 (11/03)

City & State

City & State

4. FEI Number Applied For

Not Applicable

59-3457716

Zip . Country

Zip Country

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agent

GRAGG, K. LAWRENCE
C/0 WHITE & CASE

200 SOUTH BISCAYNE BLVD., SUITE 4900

MIAMI FL 33131

Name

Sireet Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnntog name of regisiered agent and jit's i appheatls.

DATE

9. Capilal Contributions
as Shown on record.

$20,650.00

10. Amcunt of Capital Contributions .
in FLORIDA to date. é;bl bSD'GD

(- MAKE'CHECK PAYABLE. T0'FL-DEPT:OF STA)
SEE REVEASE SINE FOR. FEE JNFORMATION

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 13. ADDRESS CHANGES QNLY
DOCUMENT 5 |P
97000049722 STREET ADORESS
MAME AJd/HP VENTURER, INC.
STREET ADDRESS | BS917 WESTERN WAY, SUITE 6 CITY-ST-2IP
CiTY-S1-2IP JACKSONVILLE FL 32256
DOCUMENT ¥
STREET ADDRESS
NAME
STREET ADDRESS Vet SR NI ASHE5 T3
CINY-SI- 1P 0510040111 5-~002  ##118, 55
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS” - ZTP
CITY-ST- 2P e
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21p
CTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
g CITY-ST- 2P
Y n
DOCUMENT #
g STREET ADDRESS
NAME i
STREET ADDRESS 7 \/v ]
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}}. Florida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered (¢ execute this repart as required by Chapter 620, Florica Statutes

SIGNATURE:

4&" _J”/dé? o Lo

(Pe#) 3e3 - Fanz

uftAND TYFED OR PRINTED HAME OF SIGNTNG GENERAL PARTNER

%12 for
4

Dale Daylime Phone #




