STAFLE CHECK HERE

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

’

FILED .
1. Entity Name Ao oF CORPOR <
Y_IQSBOROUGH INVESTMENTS OF BAKER COUNTY, oivis] e
LTD. .
OLMAR -2 PM 3: 11
Principal Ptace of Business Maifing Address
115 SOUTH 5TH STREET 115 SQUTH 5TH STREET
MACCLENNY, FL 32063 MACCLENNY, FL 32063
W O D O
2. Principal Place of Business 3. Mailing Address i IS :| Hi
‘Hﬂ'ZO Torn Marman Bd Y720 Jom /Vbnman Rcl
Suite, Apt. #, etc. Suite, Apt. #, efc. 02182004 ChgLP CR2E003 (10/03)
ity & Stat i Cily & Staie 4. FEI Number Applied For
4 AccTan\ni  FL _rxcclmng.l FL 59-3643339 ol Appicatie
Zip ~¥ Country Zip Country - . $8.75 Additional
3 i O N
52‘0‘&5 ll SA 30?0/ 3 [/ _Sﬁ 5. Certtificate of Status Desired Fee Required
6. Name and Address of Current Regi d Ageﬁ 7. Name and Address of New Registered Agent
Name -~
YONG, FRANK J Str tﬁjroy(;\c’)\a ;Abe ﬂ th,m: ble}
egl ress {P.0. Box Number is No al
I S AR L STE 0 555 S e, sute (A
City Zip.Code
Y Nacksenollle FL | 28500

8. The above named entity submits this statement for the,purpose of changing its registered office or‘r'egislered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regis agent. ‘,2/
'SIGNATURE LLO p Yt .20/&00 %
7 ot 7

Sgpenre, wpgfa presed nar of regrtered agerand e ¢ sppifibie ]

9. Capital Coniributiol

b d!é/ $10 000.000.00 A Anmntoi(éapitaIth'ibutinns
as Shawn on record. ' ' -

in FLORIDA to date. /' 75&, LoD

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLRMENT # PO0000042999
! STREET ADDRESS
3 BERNICE YARBOROUGH, INC. 4670 Tom Nﬁrman godcj
STREET ADORESS | 115 SOUTH 5TH STREET

CTY-5T-2P
Giv-S-2P | MACCLENNY, FL 32063 Macc }p nng L 320463
DOCURENT STREET ARIORESS
Nz
STREET ADIRESS R
e o CIFY-51-2P S=n

e i ay's

DOGURENT # STREET ADIRESS
NAME
STREET ADDRESS Dm, —
CIvY-ST-2P -
DOCUMENT £ STREET ADDRESS
R
SITREET ADDRESS

CTY-§1-29
CTY-S1-7P
DOCUMENT ¢ STAEET ADORESS
NAME
STREET ADDRESS

EIY-S1-07
€Y-ST-ZP
HOCMENT # STREET ADDRESS
N
STREET ADORESS o ST
ogY-S1-2p =

1‘4. | hereby certify that the informalion supplied wilh this filing does not qualify for ihe exemplion 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 same iegal effect as if made under oath; that | am a General Partner of the limited parinership or
4 e receiver of truslee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:




