2004 LIMITED PARTNERSHIP ANNUAL REPORT §
v Due By May 1, 2004 _ ELED

DOCUMENT # A01000001216 .
: * ) A1 h 4 09
1. Entity Name Uh ﬁﬂ ; Cr_-f Mﬁ
FINLAY INTERESTS 29, LTD. !
PEETA By O - 9 TAT
\_, W) -

Frincipal Place of Business Mailing Address FN.L:C\ ”‘Q“ Et' 1OH\DA
4300 MARSH LANDING BLVD., SUITE 101 4300 MARSH LANDING BLVD., SUITE 101
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
i v N VO AT R

Suits, ém # slc, Suite, Apt, #, etc. 01272004 Chg-LP CR2E003 (10/03)

City & Glate City & Statg 4. FEI Number Applied For

] NOT APPLICABLE Not Applicable
Zip . Country e B Country 5. Certificate of Status Desired [0 gi'gia:ﬁ;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L. ) ) ) Name

B&C CORPORATE SERVICES OF CENTRALFLTINGT "~ -* TENLAY ‘Dr@LDIJQ(fD } NI
380 NORTH ORANGE AVENUE, SUITE 1160 Streal AS&@.?_QX Numbe[ 8(1( Acceptable)
ORLANDO, FL 32801

5200 Madzet) N

A . o A BEACH  FL | 2%wsn

ing its registered office or registé’red agent, or both, in the State of Fiorida. | am familiar with, and accept

C - EINLAY -DTZFM"-)-

Signature, typed or printed name of registeredy gefent and e if applicadle. / DATE

8. The above named enti
the obligations of regfSiered

SIGNATURE

§. Capital Contributions M / / =2 9’- 10. Amount of Capital Contributions

as Shown on record. 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT# | LO1000015512
STREET ADDRESS
NAME FINLAY INTERESTS GP 29, LLC
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 eIy 512
CiTy-5T-2IP JACKSONVILLE BEACH, FL 32250
DOCUMENT ¢ = =L -
NAME STREET ADBRESS {15, "BCL N4——0107TI--012 =14].2
STREET ADDRESS p_—
CTY-ST-2P - oSt 2
BOCUMENT S smeaoss |
NAME ER S U S
STREET ADDRESS )
ChY-ST-21P
CITY-ST-7P
DOCUMENT# STREET ADORESS
NAME \
STREET ADDRESS \ \
CITY-ST- 21P
CITY-S1- 2P
DOCUMENT + STREET ADDRESS ‘
NAME
STREET ADDRESS |
CITY-8T-ZIP
CITY-ST-2IP
DOCLMENT # STREET ADORESS .
NAME -
5 STREET ADDRESS ‘ - S
CITY-ST-2IF o m

14, | hareby cerity that the information sypfied with {7
indicated on this report is true and #€curate and
the receiver of frustee empowerg .

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
shall h#e the same lagal effact as if made under oath; that | am a General Partner of the limited partnershlp or
: hapter 620, Florida Statutes a-

O P Mer. 2104

SIGNATURE AND TYPED OR RBINTED RAME OF SIGNTNG GENERAL PARTNER Date Daytime Prone #

SIGNATURE:

e s gt




