STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A01000001505

1. Entity Nams

FINLAY INTERESTS 9, 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. Principal Place of Business 3. Mailing Address
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' B&C CORPQRTE SERVICES OF CENT. FL., IN
390 NORTH ORANGE AVE., SUITE 1100
ORLANDO, FL 32801
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f changing its registered office or registei’ed agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o pnnted name of reM aent and title if gaficable
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DATE

9, Capital Contributions
as Shown on record.

$993,831.00 in FLORIDA to date.

/ 10. Amount of Capita! Contributions

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.

14. | hereby certify that the information supplied i

* indicated on this report is true and accyst®and tha : the

Ame legal sffect as if made under oath; that | am a General Part

12. I GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
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or the gkemption stated in Section 112.07{3Mi}, Florida Statutes. | further certify that the information

Jrer of the limited partnership or
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