STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 _ FLED

DOCUMENT # A02000000453 STE Ll
1. Entity Name B“S &?R 28
FINLAY INTERESTS MT 2, LTD. i ¢ o
ene TARY O
S CRETARE T oRIDA
Principal Pliace of Business Maiing Address ThRLL
4300 MARSH LANDING BLVD., SUITE 101 4300 MARSH LANDING BLVD., SUITE 101
JACKSONVILLE BEACH, FL 32250 JIACKSONVILLE BEACH, FL 32250
T SR IR R
Suite. Apt. #, elc. Suita. Apt. #. ete. 01072005  Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Applied Far
01-0649817 Not Applicante
Zip Country Zp Country 5, Certificate of Status Desired O ?gz‘?q lﬁﬂlional
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
Name
B&C CORPROATE SERVICES OF CENT. FLA, INC.
390 NORTH ORANGE AVE., SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwra, tyvped o prnied nama of ragistored agerd and 1lla  npplicabla, BATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $896! 134.00 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 ONLY
DOCUIMENT # LO2Z000007260 STREET ADDRESS
NAME FINLAY INTERESTS MT GP 2, LLC
STREET ADDRESS | 4300 MARSH LANDING BLVD., SUITE 101 CITY-ST-2
ciry-st-op JACKSONVILLE BEACH, FL 32250
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F
CITY-ST-2P
DOCUMENT 4 STREET RODAESS
HAKE — e e e o e
STREET ADDRESS . l;_;rll G Lo o L F o=
CHiY-ST-2P e S25/05--01003--001  #%1052. 50
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS cy-S1-ap
CITY-51-2P ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P h
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS /
CITY-ST-2P
CITY-5s1-2IP
14. | hereby certily that the information suppll A 1S tili oes not lify tor fhe exemplion stated in Section 119.07(3)({i). Florida Statutes. | further cerlify that the information
indicated on this report is true an urat y fignature afall havgAhe same fegal eftect as if made under oath; that | agn a Genes, IPar r of the limited partnership or
«the receiver or trustee empow toe -=\dnon bis regysed by Qle~-52EFioTda Slatutes
-%{ Z /0 /%é‘?%/%’
SIGNATURE: 1
SIGNATURE AND TYPED OR Pﬁl‘weﬂ NAME OF SBI&‘G GEN‘HAL PARTNER Daytrra Phooe »




