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2004 LIMITED PARTNERSHIP ANNUAL REPORT

. - Due By May 1, 2004 " =
DOCUMENT #A02000000218 =1L ED
1. Enlity Narme ‘
FINLAY iINTERESTS 18, LTD. .
Ol JUN -l PH 3:0b
‘ — mey £ J[ Sialc

Principal Flace of Busingss Mailing Address 5 t. oi H i { i D F-'.‘
4300 MARSH LANDING BLVD., SUITE 101 4300 MARSH LANDING BLVD., SUITE 101 TA LLAH ASSEE, FLOR
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T s QAT |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-LP CR2E003 (10/03)

City & State Cily & Siate 4. FE! Number Applied For

01-0603219 Not Applicable
Zip | County Zip Country 5. Certificate of Status Desired O ?8 -75 Additional
ee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

- iy S T ol Mt o, - e il gl R LR | ~Narms
“B&C CORPORATE SERVICES OF CENT. FLA. INC. EIAY -\zlrt SINGS, N\)C/

390 Lﬁggy ORANGE AVE. SUITE 1100 Strost ‘ﬂf-‘wﬁ""MﬁWabMWIN 2T
| Suite (0} |
<"\ “ AL IEACKH FL | 29250

8. The above named entity submits this 7 the purposgcf chahging its registered office or registéred agent, or both, in the State of Horida. | am familiar with, and accept

the obligations of ragistered ag 2z .]D.L‘,
” - IAZECD
SIGNATURE = C F‘ ML’A( \ 12
Signatarn, typaH BTTTad name of regisefBa agent an\tiue i appjuéﬁle, / DATE
9. Capital Contributions 10. Amouméf Capital Contributions
as Shown on record. $50-00 in FLORIDA to 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, X GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L02000003952
STREET ADDRESS
NAME FINLAY. INTERESTS GP 18, LLC
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 T -ST.20
CITY-5T-21P JACKSONVILLE BEACH, FL 32250
DOCUMENT STREET ADDRESS ;3 OoaO=RTa4m513
NEME ‘ |'li-..f'1l‘i£ﬂd——|‘l1i“l L P T A
STREET ADDRESS T il R
CHTY-5T-2P Girv-ST-27
DOCUMENT # STREET ADDRESS
NAME s B — ..
STREET ADCRESS o
CITY-S1-2IP
CITY-5T-212
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - G-
CIY-ST-2 ‘ fry-St-27
DOCUMENT #
. STREET ADDRESS
NAME
" STREET ADDRESS N
CITY-ST- 2P oim-sT-2
o
 DOCUMENT# STREE? ADDRESS :
" NAME ) ’ ,
« STREET ADDAESS :
CITY-5T-21P
hoimy-st-2Ip . :

14, | hereby certily that the information supph
incicated an this report is trus and age

Pall have the same Iegai effect as if made under cath; ihat | am a General Pariner of the limited partrership or
the receiver or trustee empowerga

by Chapter 620, Florida Statutes qot* 18 D= lcx)o H

(o - Ne2e 2104

SIGNATURE::

SIGNATURE AND TYPED OR PRIYT0 NAME OF SIGNIp# GENERAL PARTNER Date Dagtime Phone #
.2




