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2004 LIMITED PARTNERSHIP ANN_UA.L . REPORT

Due By May 1, 2004

DOCUMENT # A02000000906 oL o
1. Entity Name 135 F}‘ 2 ik 15
FINLAY INTERESTS 11, LTD. 1 OAR 03
, SEC: ff T OF ST
Principal Place of Busin;zss Mailing Address ,ALLA S ol FLOHiDA
4300 MARSH LANDING BLVD., SUITE 101 4300 MARSH LANDING BLVD., SUITE 101
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
S S IERARRNTHATMA DL
Suite. Apt. #. elc. Suite, Apt. #. etc. 01272004  Chg-LP CR2E003 (10/03)
Cilty & State City & State 4, FEI Numbaer Applied For
52-2367059 Not Applicabie
Zie Country Zp Country 5. Cerlificats of Status Desired a ?i'gfqa?ggional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

B&C CORPORATE SERVICES OF CENTRALFLORIDA ™

" EILAY HoLDiNGS, INC

380 NORTH ORANGE AVENUE, SUITE 1100

LD MR AR NG LD

ORLANDOQ, FL 32801

Suwite 10}
FL | %87 25D

— “ OAY BACH
B. The above named enti mita.dt meclar the Hurpos€ of chapeing its registered office o regigiered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of reg !

SIGNATURE

Signature, typed or printed name of registered a

ot sl it it applicadla. 4

C . FnLay -Duzec:t;gz 2.-\04

9, Capital Contributions
as Shown on record.

$50.00

10. An‘ﬁmt of Capital Contributions
in FI_LORIDA to data,

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.

£ CHECK HERE

STAPL

*

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L02000016649 STREET ADDRESS
NAME FINLAY INTERESTS GP 11, L.L.C.
STREETADDRESS [ 4300 MARSH LANDING BLVD., SUITE 101 CTY-8T-7P
Ciry-83-7ip JACKSONVILLE, FL 32250
DOCUMENT # STREET ADDRESS
NAME OO yae 1 945570
A == s =,

STREEI ADDRESS oty s1.ap A5/ 09/d—-1H 073007 #=141.5
oITY-ST-21P
DOCUMENT ¢

STREET ADORESS
NAME
SIREET ADDRESS [~ —=—  —— - e : . - T
CITY-§T-2P _ - a2
DOCUMENT #

STREET ADDRESS f \
NAME A v [
STREET ADDRESS a5t
CITY-5T-2P fe-st-ap \
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS Civ-sT-2p
CIFY-ST- 2P r-sta
DOCUMENTY

STREET ADDRESS
NAME
STREET ADORESS ' -

S ' CITY-ST-2IF
cItY-57-2P m
’ ,

14, | hereby certify that the information supplied
indicated on this report is true and accye

SIGNATURE:

] the axemption stated in Saction 112.07(3){i}, Florida Statutes. | further cerlify that the information
A havg'the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
y Chépter 620, Florida Statutes 60

- -

A0

O Fnaxy Mers 2104

SIGNATURE AND TYPED OR PRINTIS NAME OF SiIGNINGGENERAL PARTNER

Date Daytime Phone #




