STAPLE CHECK HERE

,2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

1. Zntity Name

4
DOCUMENT # A00000000528
NORTH FOURTH STREET FAMILY PARTNERSHIP, LTD.

Tr
EPrincipaI Place cf Business

- 1548 LANCASTER TERRACE
. JACKSONVILLE, FL 32204

Mailing Address

PO BOX 40749
JACKSONVILLE, FL 32203

OLEFLB -3

SECRETARY OF STATE
ARG reSEE, FLORIDA

FILE

CONNER, LEON
9161 MUD LAKE ROAD
MACCLENNY, FL 32063

i L # etc. Suite, Apt. #, elc.
Suile, ApL. #, etc Lite, Apt. #, elc 01062004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number - Applied For
59-3633819 Not Applicable
Zi| f Zi Count it
° Country » ountry 5. Certilicate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N - - - - - Name~ — —_ S e - N _

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

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed o printed name of registered agent and tite if spelicable.

DATE

9. Capital Contributions
as Shown on record.

$12,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

$6,131,000.00

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
DECUMENT # STREET ADDRESS
NAME WALKER, GLADYS D TRUSTEE A mTa nEeT = N =T =Tl
STAEET ADERESS | 148 NORTH FOURTH ST. By i v S A,
CITY-ST-2IP ¥ - - d =
A PN g 02704/ --01020--010 #5285, 25
DOCUMENT #
STREET ADDRESS
NAME CONNER, LEON :
STREET ADORESS | 9161 MUD LAKE ROAD . 02/04/04--01020--010 #4526, 25
or-ST-2P | MACCLENNY, FL 32063 ;
DOCUMENT #
STREET ADDRESS
M- - | COMBS, LINDA S - - - /-\/7 - T :
STREET ADDRESS | 9161 MUD LAKE ROAD P ‘
orv-si-ZP | MACCLENNY, FL 32063
DOCUMENT #
STREET ADDRESS
KAVE CONNER, FRED P
STREET A00KSS | 9161 MUD LAKE ROAD TSz
CITY-ST-2IP MACCLENNY, FL 32063
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
(CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # 4
STREET ADDRESS
NAME
STREET ADDRESS
P CIIY-ST-Z2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢{3){i), Florida Statutes. | further certify that tha infarmation

indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Pariner of the limiled partnership or
tha receiver or trustea empowered 1o execute this rapert as required by Chapter 620, Florida Statutes
| 12]o4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERALPARTNER T EFON CONNER " Date

SIGNATURE:

Dayfime Phone #




