* * 2003 LIMITED PARTNERSHIP AEREYES :
UNIFORM BUSINESS REPORT (UBR FILED %
DOCUMENT # A01000001249 : S PH 1 13 >
1. Entity Name 2 {.‘FR - :
FINLAY NTERESTS 45, LTD. g3 rts
SEORETARY DF S %gﬁ
cLLARASSEE, FEORDA
Principal Place of Busines Mailing Address
4300 MARSH LANDING BLVD.. SUITE 101 P&, BOX 4561
JACKSONVILLE BEACH FL 32250 ORLANDO FL 32601
2. Principal Place of Business 3. Mailing Address Hllll" ||H IlIl”Il“ ||l" “m "m Ilm Ilm ”lll“l" ||I|| II“ illl
ite, Apt. #, etc. Suite, Apt. #, elc. -
Sulte. Apt. #, etc ute. Apt. #. ete DUE BY MAY 1, 2003
City & State City & State 4. FEI Number (}2-0545352 Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENT. FL, INC.
390 NORTH ORANGE AVE., SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped or prirted name of registered agent and title if applicable. DATE
9. Caplital Contributions X 10, Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $50.00 n FLORIDA to date, #50,00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 ¢ Lo 1574 STREET ADDRESS g
NAME FINLAY INTERESTS GP 45, LLC . S
STREET ADDRESS 4300 MARSH LAND|NG BLVD, SU'TE 11 ;
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 cmy-ST-2iP %
DOCUMENT 4 G AL N e e By R &
e STREET ADDRESS 2/ L 0E-~01119--003  ##146. 25 G
STREET ADDRESS —
CITY-ST1-ZiP ITY-57-2IP
DOCUMENT #
STREET ADDRESS e g oy o g oy am -
KAME A 22
‘ ADDRE P HEEEE T E4 L (o
) STREETAODRESS _— U T -0 L T--0T0 #4375
§ omy-st-zp
Ny pocumenT £
STREET ADDRESS
NAME
., B
- WET ADDRESS
vy o 5T- 2P CITY-ST-2P
i 1
I | QoyMeNrs STREET ADORESS
s | NAME
1 STREET ADDRESS
S| omvesrze CITY-5T-2IP
L | DOCUMENT #
o STREET ADDRESS
| A
0 | STREET ADDRESS
CITY-ST.7F CITY-§T1-21P ’
14. | hereby certify that the information supplied with this filing skEgInct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
igdicateq on this report is true gad accurate and that m re shgrl gﬁve the sam'e: Iegdal %ﬁect as it made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee el 4 S rapd ghuired by a%er 620, Flonda Statutes r
/4 " . [
By Finlagb %‘/ ver, by Finlay Yiddngs, Tne., 1S Generad par'tnar
SIGNATURE: W Z REQUIRED 2.2 (q0f)b4-/00
-'u [EAMA G ENﬂam 'fz*ec. UP . Date Daytima Phone # o




