STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPO FILED

Due By May 1, 2005 Apr 22,2005 8:00 am

DOCUMENT # A01000001222 ecretary of State
1. Enlity Name
FINLAY INTERESTS 35, LTD.
Principal Piace of Business Mailing Address
4300 MARSH LANDING BLVD., SUITE 101 4300 MARSH LANDING BLVD., SUITE 101
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s RS L W L
Suite. Apt. #. elc. Suite. Apl. #, etc. 01252005 Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FEtNumber 5/~ 05 35 39 (» Applied For
NETAFPEHGADLE Not Applicable
Zio Country Zip Country &. Certificate of Status Desired O §£'gfq£?ed;"‘°“a'
6. Name and Address of Current Regi d Agent 7. Name and Address ol New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Coda

8. The above named enlity submits 1his statement for the purpose of changing ils regisiered office or registered agent, or bath, in the State of Florida. |am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalrt, lyped or priated naTa af L ag slazed agant A i | nonlicabia

DATE

9. Capital Contributions

10. Ameunt of Capital Contributions
as Shown on record. $5000 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ L01000015504 STREET ADORESS
NAME FINLAY INTERESTS GP 35, LLC
STREET ADORESS | 4300 MARSH LANDING BLVD., SUITE 101
CITY-§7-2P
CIvY-ST-2P JACKSONVILLE BEACH, FL 32250
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS N
CiTY-ST-2P Y-St
DXICUMENT 4
STREET ADDRESS R -
NAME e ST L N B =T =
STREET ADDRESS TS 1] Ry
Po— A5/09/05-~01085—010  ##141.25
CiTY-ST- 29
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS 1
o Cy-S1-2p
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADORESS
B I CITY-S1-7IP
DOCUMERT # STREET ADDRESS
hﬁ:ME
STREET ADDRESS
CTY-5T.2P CITY-ST-7IP

14. | hereby certity that the intormation supplied with thi:
indicated on this report is true and acg
the receiver or trustee empowere:

4

SIGNATURE:

1 my \gnalurp shhil haYe the same legal elfect as if made under oath: that | am a General Pariner of the limited parinership or
poyf as requirgsl by Chiipter 620, Florida Statutes

for the exemption slated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the infermation

\"ewlATURE/AND TYPED OR PRINTRE HAUE OF SiGAING GENERAL PARTNER

Q. Fnlay 0¢/ovloS” gov-350-1000

Dale Dayhma Phana ¥

v !/



