STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT -~ FILED
Due By May 1, 2004

Mar 12, 2004 08:00 AM

DOCUMENT # A00000001104 ’
1, Cotty Name Secretary of State
WELLS OFFICE ASSOCIATES I, LLLP
Principal Place of Business Maiiing Address 7
751 OAK STREET, SUITE 600 751 OAK STREET, SUITE 600
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
T A

Sute, Apl. . elc. Suite. Aot #. ele 02052004  Chg-LP CR2E003 (10/03)

City & State Cily & State 4. FEI Number Am;‘ed_ror

. _— 59-3671604 Not Apsiicable
Zip Cauntry Zip Country 5. Cerlilioate of Slatus Desired [} ?g‘gg‘lmﬂﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

SHAW, R. LAMAR .JR. o
751 OAK ST., STE. 600 Sireet Address (PO, Box Number is Not Accepiapie)

JACKSONVILLE, FL 32204 —— ..

City FL | Zip Code

8. The above named entty submits this statement for the purpose of changing s registered olfice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURL

Sgralare, hised o prnkid name el rogisic:cd age and hie 4 a0l capio L . DATE o

©. Capital Contributions 10. Amount of Capital Confributions
as Shaown ¢n record. $4’240-000-00 R in FLOAIDA o 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 fled to change a general partner.

12, GENCRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DBCUMENT ¢ P240000T6798 STREET ADDRESS
NAME SKYLINE REALTY SERVICES, INC.
SIREET ADDRESS | 759 OAK ST., STE. 600 .
CITY-§T-2P
CiTv - 81- 2 JACKSONVILLE, FL 32204
n’unwm; STREET ADDRESS -
KAME HE ER R WS —
i::yaz;m::ass Ciry-sT 20 03/24/04-80027-001 526.25
DOCUIMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
ey ST 2P ~ =
DOCULERT & STREET ADDRETS
NAME
STREET ADDRESS CRY.ST 2P
CITY- ST 2P _
DOGUMENT 4 STREET ALDRESS
KAME o
STREET ADDRESS CITY-ST 24P
oY ST 2P
DOCUMERT ¢ STREET ADDRESS
STRELT ADDRESS CiTY-§1 2P
Ty ST 2P ' =

14. | hereby certily that the informaiion supplied with this filing does not qualify for the exemption stated in Sectfon 118.07(3)(), Florida Statutes. | further certify that the information
‘ndicatéd on this report is frue and accurate and that my signature shall nave the same tegal effect as it made under caih; that{ am a General Partner of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Fiorida Slatutes

siGNATURE: Y. LU/ . ,_u:}%/é?m DB

$IGNATURE AND TYPED OR PRYJTED NAME OF SIGNING GENERAL PARTHER cae Dayl e Phcag -




