STAPLE CHECK HERE

{O;ZLIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT #A01000001538

1, Enity Name

SORRENTC BUILDINGS, LTD., LLLP

Prncipal Place of Business

1901 SERVICE STREET
IACKSONVILLE, FL 32207

Mating Address

1901 SERVICE STREET
IACKSONVILLE, FL 32207

2. Principal Place of Business 3. Malling Address

Suite, Apt #. et S.ue, Apt #, eic

FILED
May 04, 2004 08:00 AM
Secretary of State

KDV AT R

04192004 Chg-LP CR2EQ03 {10/03)
City & State City & State 4, FE! Numbes Applied For
59-3759982 Nel Apgiicable
Zip Country Zip Country " . $8.75 Additional
T 5. Ce-tificale of Status Desred O Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRELL, WILLIAM H
1801 SERVICE STREET
JACKSONVILLE, FLL 32207

MName

Srreet Adaress (P C Box Numiber i Not Acceplable)

Crty

FL { Zip Code

8. The above named entily submils th statemen; for the purpose of changing its registered office or registered agent. or bath, in the State of Flonda. | am familiar with and accept

the chligations of registered agent

SIGNATURE

Signature, wped or prnted nare of regisered agent and ume | appheante

8, Capital Contributions
as Shown on record

$200.00 n FLORIDA 10 date

10. Amount of Capital Contribulicns

/o0 B2

A GENERAL PARTHNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH{S QFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. |

12. GENERAL BARTMER (MFOBMATION ", ADDRESS CHANGES ONLY
OOCUMENT ¢ LLPO10001560 CIRELT ADDRS
NAME SORRENTO PARTNERSHIP, LLFP
SIREET ADGAESS | 1901 SERVICE STREET .
ciry §1-2p JACKSONVILLE, FL 32207 ’
LOCUMENT ¢ SIREET ADDESS LB
HAME A A 141 3%
STREET ADDRESS T T
Tty 51 &
Gy T ap
DOCUMENT 2
. STREET ADDRESS
NAME
STREET ADDRESS
BT 51 2P
CiRy -5t e
DOCUMENT # SHREET AUDRESS
NAME
STREE} ADDRESS
Y- §T-2P
Y-tz
BIOCUMERT # SRR ADDRESS
HAME
SPREET ADDRESS
CiY & fIP
CIFY-§T- 27
DOCUMENT ¢ 5 ke § aguie 58
g
SIREE( ALDRESS i
LY g pe
CiFr 5P

14, | hereby ceruly that tne wormation supphed with trus Thng does nat qually Tor the exempacn stated n Section 119 07(3)(1), Floniaa Stalutes | [urther certify that the mlormanon
ndicated on this report is true and accurale and that my signature shall nave mie same legal effect as 4 made under cath. that | 2'n a Genral Pariner of the wmitea partnership or

the receivar or rustes empowered 10 execute this ceport as reaured by Chapter 620 Florda Sratules

SIGNATURE:

Williors K Sames

¥/2¢/0 (90439877

SIGHATUAE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Oate ?avtu??’nne 2




