/" _,‘,

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A01000000066 @;" i E [{;‘:
k3 e
1. Entity Name 3 5 e e
FINLAYINTERESTS1 LTD.
,, O JUN-T PH 1: 11
PrincipaTPlace of Business Mailing Addrass Slﬂ:{r‘[\ . Hh ( U' \_) N
4300 MARSH LANDING BLVD., SUITE 101 4300 MARSH LANDING BLVD., SUITE 101 Al FLORIDA
§ JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 mLLAHASSEE
‘e VARG MINE I AR
2. Principal Place of Businass 3. Mailing Address
Sultorpr d. elc. Suite. ApL. #. etc. 01272004  Ghg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3690926 Not Applicable
4 Gountry ' zp Country 5. Certificate of Status Desired a g‘i‘gg“??:;“o“al

el Nafhe and Address ot Current Reglstered Agenl -

.. __7..Nama and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
ORLANDO;, FL 32801

NN

390 NORTH ORANGE AVENUE. SUITE1100_ — —— .- -

“*’“‘ﬁmﬁx Hopines ., N -

i

- 7010 o0 W«ﬁ%@?%m NG BLTS ~

51}.\‘\'@ {o]

ML BEACH FL | &52e7) |

8. The above named entlty 5
the cbligations of re

SIGNATURE

pent for the purpode of chgnging its registered office or regisl’ered agent, or both, in the State of Fiorida. | am familiar with, and accept_

QRNAY DirectorR. 204

Sigraturs, typed or prmied name of regisie b agefl and ik if appiicablgs?

OATE

9, Capital ContnbunonsM /019 10. /Amounl of Capital Contributions
a5 Shown on record 0 Jafy <=— in FLORIDA to 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. 1 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT
DOCUMENT # LO1000000640 STREET ADDRESS
NAME FINLAY INTERESTS GP 1, LLC
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 ——
Ciry-51-2P JACKSONVILLE BEACH, FL 32250 e ——
DOCUMENT # -."'.‘I L I'_-:_x E::.:f | ]
e Szt e 0B/11/04—010253--008  #*141.25
STREET ADDRESS
CITY-$T-2IP
’— CITY-ST-2P .
DOCUMENT # :
STREET ADDRESS
CNAMES T T T - P o
STREET ADDRESS T o -
CiTY-5T-21P
GITY-ST-2IP
noc e - i = e — B
JDOCUMENTY___.|. . - -—- STREET ADDRESS
NAME
w STREET ADDRESS CITY-§5-2P
W . 5t
= CITY-ST-ZIP
T pocument ¢
4 STREET ADDRESS
8 NAME
5 STREET ADDRESS -
wi i Cm-stap
1
G | DoCUMENT #
£ STREET ADDRESS
[ NIWIE
‘S'HEET ADDRESS City-ST-7p
oiTy-s1-2p ; N\
14. | hereby certify that the information supglisd-wj i ot quapfy for the exempticn stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
* indicated on this report is true ang it my fignatyfe shallhave the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowegel saaport bis reglired by Chapter 620, Florida Statutes qoLk uo Ia'ale
SIGNATURE: .z C Py MEMEER 70
L . SIGNATURE ANL TYPED DH'FFII&‘D NAME OF 5IGI¢G GENERAL PARTNER Da tme Phone #



