STAPLE CHECK HERE

3 -

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT #A01000001218

FILED
WAY 27 AMILE 1D

1. Entity Name

FINLAY INTERESTS 31, LTD.

Principal Place of Business

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

»

Mailing Address

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

2. Prindpal Place of Business

>

3. Mailing Address

Suitamdpt. #, etc.

Suita, Apt. #, etc.

ETARY OF STATE

SECH £ ORIDA

L E!\Si"

(T B

01272004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Adgitional
- . - — ce. g SRR ='._. Fee Required

S ;lama and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENT. FL.,

INC.

390 NORTH ORANGE AVE., SUITE 1100
ORLANDOQ, FL 32801

LAY BOL NG, [NC

Street Adg;iii}‘. B_i_:-c‘rigurjber l'séol Accaplable)

820D MaR=t LANDNG Py

" AL BAEAC

FL | 289250

8. The above named ep

the obligations ofsdgistgeet ags

SIGNATURE

anging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or pﬂn,!ed name of regis

d agenl and title i applica¥

C. ANLAN - DIRECTDIZ - Z4D-4-

DATE

9, Capital Contributions
as Shown on record.

_$5600 yafy 25

1{Amount of Capital Centributions
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 GENERAL PARTNER INFOCRMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # L01000015514
STREET ALIDRESS
NAME FINLAY INTERESTS GP 31, LLC
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 CTY-§T-3
CiTy-ST-2P JACKSONVILLE BEACH, FL 32250
DOCLMENT # P T T ] =y T
X STREET ADDRESS =SHHIGETET49E=
NAM ﬂl‘_‘ LD A d l"ztn‘ﬁn id POTL I I B | o
STREET ADDRESS LS FLER Do i Lo A e ) LR [LSLEE T i Yy )
eov-stae | _CiTY-st-2 . R
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
STy 512 CITY-51-2IP
DOCUMENT #
STREET ADDRESS /\ n
NAME
STREET ADDRESS f—_—
£ITY-S1-2P S
DOCUMENT # \_/
STREET ADDRESS
NAME \ }X
STREET ADDRESS R
am-srzp - CITY - §T- 2P !
DOCUMENT # .
. STREET ADDRESS
NAVE
STREET ADDRESS R
(fiv-s7-2P TN s

14. | hereby cenify that the information swupslied with
+ indicated on this report is trus gad accu S

the receiver or trustee empgwered (6 g3

A
SIGNATURE: <=

d thal

filighy does not quali
SIg| shall

gflls repprt as requiped by Ehapter 620, Florida Statutes

RIS Mb@u\- 2.0

for the exsmption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
ve the same legal effect as if made under oath; that | am a Gener. Lij Partnar of the limited partnership or

-1 8OO0

SIGNETURE AND TYPED O

PBIITED NAME OF SIGYMNG GENERAL PARTNER

Date Daytrne Phone #




