STAPLE CHECK HERE

3

"-& U
2004 LIMITED PARTNERSHIP ANNUAL REPORT

o ' Due By May 1, 2004 ol I T gg

- »,
DOCUMENT # A00000000064
1. Entity Name ) -
ANTIQUELAND OF FLORIDA, LTD. (i HAY -3 P
” SECRETH
Principal Plage of Business Mailing Adgress TA LLAKHA
11260 BEACH BLVD. | /0 ANTIQUELAND USA, INC.
JACKSONVILLE, FL 32246 ~5000-BRE-CAVES-ROAR-SHHEZG0
‘ AUSHN 78746~
F e T IR AR A0SR A ARA A
: 875 // Ca.ania/ of Teas Huby
Sulte, Apt. #, etc. uite, Apt, #, & 04262004 Chg-LP CR2E003 (10/03)
Seide 4700 °
City & State i State 4. FEI Numbar Applied For
: /iw X 74-2939357 Not Applicable
Zp ) N Country .,%Pﬁ LAS- A | 5 Cerilicare of Slatus Desired D—-"geaezesq l’;fg;“"’?_“"
6. Naine and Address of Current Fleglstered Agem 7. Name and Address of New Registered Agent

Name

ORTON, JOHNT '

11260 BEACH BLVD. Street Address (P.Q. Box Number is Not Accaptable)
JACKSONVILLE, FL 32246

b Gity FL Jﬂ: Code

1
8. The above n Uity submits this stat(Wrrmurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggs ; / /
SIGNATURE / 4 (2[4
Signaty{. Eéd or printed narne of regislered agent and litke if applicabip. DATE
8. Capital Com@s: 10, Ameunt of Capital Contributions
_ @s Shown on'cord. $7,000.00 in FLORIDA 1o 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.

12, — GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT# | FOOQ00000134 /Q
1 STREET ADDRESS :
NAME ANTIGUELAND USA, INC. g // @?ﬂf / c;f / € Alc;/uﬂ/ 7«:‘/ﬂcﬂ
STREET ADDRESS : CiTY-ST-21P
an-SI-2P | AUSTIN; TX F8746— ‘4’M "4/7 78757
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . CITY-ST-2IP
orest-zr | L e e - —- — = —
DOCUMENT # SIREET ADDRESS 1 DR A s = S
e ”r“nm uml,._n;ld, ~-[14  wtd], 0
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CI7Y-ST-5iP n
4
DOCUMENT # STREET ADDRESS %
'I‘AME
LTREET ADD - : )
d RESS . i - CITY-S§T-2IP R
_C'iTY-ST-ZEF

4. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am a General Partner of the limited partnership of
the receiver cr trustee emp xecute this report as requig Chaptep620, Florida Statutes

SIGNATURE: - : ha— ‘/ -’7@/ g S-S

SIGNATURE JND T\’jED OR PRINTED NAME OF SIGNING GENERAE PARTNER Daytine Fhone #

e



