STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Mar 26, 2004 08:00 AM

Secretary of State

DOCUMENT # A01721
1. Entily Name
ATLANTIC ARMS EAST APARTMENTS, LTD.
Principal Flace of Business Mailing Addrass
4000 B ST. JOHNS AVE. 4000 B ST. JOHNS AVE.
#22 #22
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205
i e MR e
Suite, Apt. #, &1, Suia, fpt, %, Slc. 02242004  ChgLP CR2EGOZ (10/03)
Gity & State City & Stala &, FE} Number Applied Far
56-1000603 - Not Applicable
Zip Country Zip Caountry 5. Certilicate of Status Desired_ . [ ?ese‘gesqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered fgent
Name S
WALTON, W H. , JR. _
4000 B ST. JOHNS AVE. Street Address (P.O. Box Number is Not Acceptabls}
#¥22
JACKSONVILLE, FL 32205
City FL § Zip Code

B. The above namad entity submits this statement for the purposs of changing ks registered office or registered agent, or bath, i the State of Forida. { am familiar with, and ascept
the obligations of registered agent.

SIGNATURE - . — .
Sigralurs. ped o prinved name of reglatered agent and fitle F applicatyle. DATE

8. Capital Coniributions 16. Amount of Capital Contributions
23 Shown on recorg, 31 53,144.02 in FLORIDA 1o 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 QNLY
DOSUMENT #
ADORES

BAME WALTON,JR., WILLIAM H. STREL ¥
STREET ADORESS | 4000 B ST. JOHNS AVE. P Lnnonng et
OITY-53- 29 JACKSONVILLE, FL 32205 Y18 o0 O - AP e
pov— S IR R; =BT . Vot SO
MANE WEED,JR., JOSEPHD.
STREET ACORESS | 4000 B ST. JOHNS AVE. SITY.SI-TP
CiTY-57-2F JACKSONVILLE, FL 32205
TOCHUMENT # 493855

STREET ADORESS
HAME FLAGSHIP PROPERTY MANAGEMENT, INC. A
SIREET ADDRESS | 4000 B ST. JOHNS AVE. CITY-53-BP
Ciry-51-2P JACKSONVILLE, FL 32205
DOCIMENT ¢ STREE} ADDRESS
HAME
STREE ADORESS
CIT.-S1. 7P B8tz
DOCUMENT # STREET ADDFESS
NAME
STREET ADARESS
ity 551 Ty - ST-ZP
DOCUMENT 4 SIATES ADDRESS
NAME
STREET ADBRESS TST-2P -
CHTY-57-2 e

14, [ hareby certiy that the informasion supphied with tnis fiing does not gualily for the exempticn stated in Secticn 1 18.07(3}, Florica Statutes. | further cartify that the information
indicated on this repart is wue and accurate and that my signature shall have the same legal effect as i made under cath; that | am a General Partner of the fimited partnership or
the recaiver or ruslae empowered 1o execute this repodt as required by Chapter 520, Florida Staiutes

390 90393335

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED HAME O G GENERAL PARTHER Daytans Phana 4




