STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED cL
Due By May 1, 2004 SECRETARY OF STAIE
DIVISHCY =0 DORPORATIONS
DOCUMENT # A98000000421 H :
1. Entity Name
103RD STREET EQUITIES, LTD. OLMAR 16 AMID: 31
~
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY, SUITE 280 1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R s IR IR ROAEIR AR
siite. APt K, etc. Suite. Apt. #, elc. 02162004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3493141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?g‘ggqaidéﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

HEEKHN-MARK
1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, FL 32216

™ Bewnapd E.Smith

Strest Add;éS? (P.O. Box Nu r is Not Acceptable)

Fi ©iNidn ap (.O'?-cj

= yite Lo

v Jaclsond; Jle FL I zgpc?i?)?/é

8. The above named entity submits this statement for the purposa of changing its registered office or registeréd agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registeWem. 4
SIGNATURE M W

Signature, typed ‘! privied name of re'g\sbered ngerl( nd title ﬁ a’pp\lcabia

DATE

9, Capital Contributions

10. Amount of Capital Contribulions
as Shown on record. $1 ,000.00 in FLORIDA to dale.

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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P93000087854
STREET ADDRESS
NAME SLEIMAN PROPERTIES, INC.
STREETADDRESS | 1 SLEIMAN PARKWAY, SUITE 280 T
CHTY -57-7IP JACKSONVILLE, FL 32216
DOCUMENT ¢
STREET ADDRESS
NAmE
STREET ADDRESS o5 2P
CITY-ST-2tP 1TY-51-
DOCUMENT ¢
ocu STREET ADCRESS
NAME
STREET ADDRESS P
CITY-ST-Z7Ip Ciry-S1-ap T r..l S0 1 i 5 _
N w2 Y, B L KT Tl M Y R N
{7 P N § Ty | I AR AN M O 2 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS a5 p
oTY-ST-2P ITY-51-2
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS ot .
CITY-ST-2P -STae
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS
CITVFST- 2P G- St-2e

14.5 | hereby cartify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

~indicated on this report is true and accurate and tha
“the receiver or trustee empowerad o execute this

SIGNATURE:

y signature shall have the same lsgal effect as i made under oath; that | am a General Partner of the limited partnership or
rl as required by Chapter 620, Florida Statutes

Whe D. Sleiman Fdol  Qog-734 2506

SIGNATURE AND TYPED O RINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phane #




