STAPLE CHECK HERE

{

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005 |
DOCUMENT # AD1000001215 Apr 30, 2005 08:00 AM
1. Catly Name Secretary of State

FINLAY INTERESTS 28, LTD.

Principal Place of Business B . Maiing Addréss
4300 MARSH LANDING BLVD., SUITE m 4300 MARSH LANDING BLVD., SUITE 101
IACKSONVILLE BEACH, FL. 32250 IACKSONVILLE BEACH, FL 32250
e DRI WA
Sute Apt foele, 0 | Sute Ao pete 01212005  Chg-LP CR2E003 {10/03)
City & State . City & Stale 4. TEI Number Appled For
_ e o NOT APPLICABLE MNat Apalicasle
e Gountry zo Country 5. Certificate of Stalus Desired | ?eae ;gql‘:?;’ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) S ) - T Name
FINLAY HOLDINGS, INC. -
4300 MARSH LANDING BLVYD,, SUITE 101 Sireet Address (P.0. Box Mumber is Not Acceptanle)
JACKSOMVILLE BEACH, FL 32250 —
City FL Zin Code

8. The above named enfity submits this staterment for the purpose of changrng ils registered office of regisiered agent, or both. in the State of Florida T am familiar with, and accept
tha obligations of registered agent,

SIGHATURE — T - -
§4TH ¥0, ryped o prred nave of rc\g e eCd agcvu a0 e i appieable i - RATE
9. Capitat Contridions__ - 16, Amount ot Capltal Cantriautions .
as Shown on racord, $50. DG in FLORIDA 1o 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 amendmeni must be filed to change a general partner.
12, B GENCEAL PARTNfﬁ INFORMATION ~ 413, ADDRESS CHANGES ONLY
COCUMENT # L01000015511 3 SIREET ADDIESS
RAME FINLAY INTERESTS GP 28, LLC
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101
i1y S1-2P
CIry-s1 29 JACKSONVILLE BEACH, FL 32250
DOCUMENT # T S - )
BAME STRECT ADDRESS -
STAEET ADDRESS R LLHALLESS (L
oTY-ST.3¢ 04/30A05-80102-010 141,725
DOCUMENT # ) ) )
NAME STREET ADDRESS
STREET ADDRESS o
Y81 7P Ty 572
DOCUENT ¢ o '
VAL STREET ADDRESS
STREEY ADDRESS . -
CITy- ST IP e 5T ar
BOCUMENT ¢ ) - i i
KAME STREET ADORESS
SIREET ADDRESS ,, _ I )
CiTY- ST 2P oSt 8
DOCUMENT # T o T ATRESS )
NAME
STREES ADDRESS , . o
iTy-ST-2F AR

#4, | hareby certity that the information supplled with lhns fm s tines nalguatify far the exemplton stated in Section 119 07(3)i). Flor'da Statutes. | further certify that the information
indicatled on this repart is lrue gog 0 apd i8S s|g ure sPall have the same legal eflect as if made under cath. thal | am a General Pariner of the timited parinership or
Ihe teceiver ar truslee smgppwe g his aort equired hy Chapter 620, Florida Statules

0. Fn o Og/"‘f/df 0¥~ A80- 1000

{GMATURE AND TYPED OHWNTED NAME QPFSIGNING GENERAL PARTNER 14 Date Davti~e Phene #

SIGNATURE:




