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2004 LIMITED PARTNERSHIP ANNUAL REPORT F“LED
‘ Due By May 1, 2004
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DOCUMENT # A01000000611

1. Entity Name

b HAY £

-.(-,. {t

FINLAY INTERESTS 26, LTD. o \1 Ay
D:‘;R‘L l"\ - OP‘DP‘\
TALLAHA e (

Principal Place of Business

4300 MARSH LANDINGS BLVD., SUITE 101
JACKSONVILLE BEACH, FL 32250

Mailing Address

4300 MARSH LANDINGS BLVD., SUITE 101
JACKSONVILLE BEACH, FL 32250

ARCA R MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 01272004 Chg-LP CR2E003 (10/03)
-
City & State City & State 4. FEl Number Applied For
59-3716439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additionaﬂ
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENT. FL., INC.

Nam“ﬁuw«/ HoLpines, INC .

390 NORTH ORANGE AVE., SUITE 1100

Sireet Addre: r‘; Numrlas I\lot Acceplable)

ORLANDO, FL 32801

B2O00 MARA LANDING BT

TN, BEACEt  FL|®Zpgey

s e )

i

e of changing its registerad office or regiftered agent, or both, in the State of Florida. | am famikiar with, and accept

C. GnLay - Dieecaoe. 2404

SIGNATURE :
Signature, typed or printed name of rst agent and btk if icable ™
4
8. Capital Contributions 4710, Amount of Capitai Contributions
as Shown on recerd.  $90.00 in FLORIDA to data, .

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 flled to change a general partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DoCUMENT# | LO1000007008 TRl ADDHESS
NAME FINLAY INTERESTS GFP 26, LLC
STREET ADDRESS | 4300 MARSH LANDINGS BLVD., SUITE 101 orv-sT.26
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250
DOCUMENT # ’
STREET ADDAESS
NAME
STREET ADDRESS p -
—— Y- S7-2P SIS TS 4T A
I_ gy u 1] n'm o $ K ML W E I -
DOCUMENT # P
_ STREET ABDRESS_| e e e,
TAAIVIE
STREET ADDRESS CITY-ST-21P
CITY-ST- 2P o FARNY
DOCUMENT # STREET ADDRESS
NAME ‘ yd
Loy | STREET ADDRESS | P
@ | cm-s-ze
T
DOCUMENT #
w STREET ADDRESS
&_l) NAME
& | sweerooress CITY-ST- 2P
0| oS :
:H’ DOCUMENT #° :
o STREET AQDRESS ’
S| e : i
.S AREET ADDRESS
< Jum CITY-ST-2IP .
« | orvestae

12, | hereby cerlily that the information supplned with this filing_gdogefiol qudity for the exemption stated in Section 112.07(3)(i}, Florida Statwtes. 1 further gertify that the information
indicated on this report is true and accugate-gnd that mySig p shalf have the same legal effect as if made under oath; that | am a Genergl Paringr of the limited artnership or
the receiver or trustes empowered to-d Eport 94 regeired By Chapter 620, Florida Statutes li % wé

RSN worz 2104

SIGNATURE:

SIGNATURE AND TYFED O

PRIRTED NAME OF 5IpMING GENERAL PARTNER

Date

Daytine Phone #




