STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ‘
' Due By May 1, 2004 S

DOCUMENT # A01000001228 =1 E
1. Entity Name ¢ W neD s
FINLAY INTERESTS 40, LTD. g
OL JUN-4 PH 3:03
Principal Place of Business Mailing Address SECRETARY OF ST
4300 MARSH LANDING BLVD., SUITE 101 4300 MARSH LANDING BLVD., SUITE 101 TALLAHASSEE.FLOR | D A
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
l
. [ .
s RS DAL AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01272004 ChgLP CR2ED03 (10/03)
City & State City & State 4, FEI Number . Applied For
4, 55-0795143 “|Nat Applicable
Zp k2 Couniry Zip Couniry 5. Certificate of Status Desired I;I ?eae.gesq l.:;?:ci’tional
"7 7 '8 Name and Address of Cu_fr"ent'FIegjist'ei'éd'Abéntg“"‘“h"—'ﬂ'- =--- 7. Namg¢ and Address of Néw. Hagictered Agent. ot

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

““ﬂmm% ol DiNes, INC

390 NORTH ORANGE AVE., SUITE 1100 Street Addgrgss ( %-Box NtmbT is Not Acceptabia)

ORLANDO, FL 32801 L\-@O Nagze st LA_ND[\\@ oup
75 ) = PeAral FL|ZPZ55D

8. The above namga-entity subg : anging its registered office or rdgistered agent, or both, in the State of Florida. # am familiar with, and accept

N - Dieector: 2104

SIGNATURE

Sigrature, b'}ped of printes namae of reg\si‘r}égenl and titls i appli:all
- L4

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $50-00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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# | LO1000015509 STREET ADRESS
NAME FINLAY INTERESTS GP 40, LLC
STREET ADDRESS | 4300 MARSH LANDING BLVD., SINTE 101 CITY-51- 26
Gy -S1-ap JACKSONVILLE BEACH, FL 32250
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDAESS —
i . o-s1.20 TOONITE4S87T T
AT i T TS
COCUMENT# | ‘ : P ) o ] o e -
— NAME Py P o BN L — - STREET ADBRESS | e - ————
STREET ADDAESS
CITY-ST-2P CiTY-ST-27
DOCUMENT ¢ |
STREET ADDRESS
NAME
STREET ADDRESS ,
CITY-5T.1F - cirY-§1- 2P
DACUMENT ¢ .
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-T-2P ' cirv-Sr-2P
DOCUMENT £, ‘ ’
- STREET ADDRESS
NAME .
| STREET ADDRESS ST .
cm ST-2P ‘ . . /’\ =

. 14. P hereby cenify Ihat the information sy -o i is {jlingdoes pht gality for the exempticn stated in Saction 118.07(3)(i), Florida Statutss. | further certify that the information
o -t signapdre shall have the same legal affsct as if made under oath; that | am a General Partner of the limited partnership or
iceg by Chapter 620, Florida Statutes qo‘_l, o

C.RNAX Mo Z\D- #0-teeq

1S the receivar or lrustae empowre

SIGNATURE AND TYRPED MINTED NAME OF;GNING GENERAL PARTNER Date Daytime Phane #

L4



