STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A00000000026 Apl' 26, 2004 08:00 AM
1. Entty Name Secretary of State
AHERN INVESTMENTS, LTD
Principal Place of Business Mading Address
2215 SOUTH 3RD STREET #201 2215 SQUTH 38D STREET #201
JAGKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apl. #, etc. Suile, Apl. #, efc MOORE CRZE0D3 (11/03)
City & Siate City & State 4. FEl Number Apphed For
58-3631509 Not Appticable
@ Country 2P Country 5. Cettificate of Status Desired |} f:;';fq if:&“"“a'
€. Name and Address ot Current Hegistered Agent 7. Name and Address of New Ragistered Agent

Mame

AHERN INVESTMENTS, INC,

2945 SOUTH 3RD STREET #1014 Street Address (P.O. Box Number is Not :Acceprable)

JACKSONVILLE BEACH FL 32250

City FL—[ Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe af Flonda. | am farniliar with, and accept

the obbgations of registare: ant (_{ /
mﬁ# k\ . . . t !
SIGNATURE - S S/
DATE

Sqasiurd, yped of anied rama of raQstemd agent and ile & apphcabla

8. Capital Contributions $0.00 10. Amount of Capital Contnbutions 11. MAKE (HEGK PAYABLE TO FL. BEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMRTION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION = ADDRESS CHANGES OMLY
DOCUMENT £ POOCOCOGOTIT
STAEET ADBRESS
HAME AHERN INVESTMENTS, INC.
STAEET AQDAESS | 2215 SOUTH 3RD STREET #2071 A
oy -5t- JACKSONVILLE BEACH FL 32250
ﬂﬁwmﬂ’ STREET ADORESS
RAME -
STREET ADDRESS o MY § W at ) ¥
omy-5r-2p oiry-s1- e 05473, g%%&ﬂgﬁ DIz 141,25
DBCUMENT # STREET ARDRESS
HAME
STREET ADDRESS .
CHY-S1-TP o
DOCUMENT # STREEY ADORESS
NAME )
SIRCET ADDAESS
EIFY-ST. 2P
OIFY-5T-2P
ROCUMENT 2 STREET ADDRESS
NAKE
STRETY ADBRESS crv-stme
CMY-5T-2P -
BOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS S
Y- S1-7i9 =

14. | hareby cortify that the information supplied with this fiting doss not qualily for the exemption stated in Section 1319.07(3¥i), Florida Statutes, | further cerdify that the information
indicated on this report is true and decurate and that my Signaiure shall have the same legal effect as if made under ozth; that § am a General Partner of the fimited partesship or
the receiver or rustee emnpowered o execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE:

g —— = R




