——

STAPLE CHECK HERE

P DUE BY:MAY 1, 2004

DOCUMENT # A98000001703

1. Entity Name
BJP REAL ESTATE PARTNERSHIP, LTD.

Principal Place of Business

102 SNOWY EGRET )
AMELIA ISLAND FL 32034

Mailing Address

P.O. BOX B374

~ v ‘e

% SUZANNE B. JACK

AMELIA ISLAND FL 32035

2. Principal Place of Business, ™ 3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)-—— :

0L FER -2 AM 9:32

SECRETARY OF SiAlL
TALL!’#HASSEE FLORIDA

R

e

MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Appliad For
’ 84-1467193 Not Applicable
Zp Cauntry ap Country 5. Certlificate of Status Desired O $8.75 Addilional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name 1

" DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVE., SUITE 1500
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obtigations of registerad agent.

SIGNATURE

Signature, typad o pinted name of regisierad agent ang e | appheabla.

9. Capital Contributions

as Shown on record. $9,182,313.00

10. Amourt of Capital Contributions
in FLORIDA to date.

] 3 DEPT. 0
SEE REVERSE SIDE FOR: FEE INF(

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 ONLY
DOCUMENT # PS8000043706
STREET ADDRESS
NAME BJP MANAGEMENT CORPORATION
STREET ADDRESS | 102 SNOWY EGRET P—— '
CITY-ST-21p AMELIA ISLAND FL 32034 .
DOGUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS S TNl Tl
CTY-ST-2P 02 /02/04--01047--021  #¥526, =25
DOCUMENT # STREET ADDRESS
NAME — ~— — - EE - - —_— - - = - e - f——— e ————— et T = = e - — -t
STREET ADDRESS
CAY-ST-21P
CITY-ST-21P
DOCUMENT # )
STREET ADORESS
NAME
STREET ADDRESS
CITY-87- 2P
CITY-ST-21P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CRY-ST-2P
CITY-51-21p o ’Hie‘“s
DOCUMENT # ) ) Wi .
STREET ADCRESS ‘
NAME -
STREET ADDRESS P
CIFY-5T-2P rrse

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i 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 cath; that | am a General Partner of the limited partnership cr
Chapter 620, FEondﬁ%latutes

the receiver or trustee empowered 1o execute this report as required

SIGNATURE: :

Y| ‘ hS
SIGNATURE AND TYPED QR PRINTED NAIIE OF SIGNING GENERAL PAHTNEH

Daytime Phione #

e — I P



