STAPLE CHECK HERE

A

2004 LIMITED PARTNERSHIP ANNUAL REPORT e
Due By May 1, 2004 RE 1t

.t_

W

rd
H‘\-(EDF STATE
0
DOCUMENT # AG2000000931 L SECRETARY B P riaws
1. Entity Name LA -
FERNANDINA DEVELOPERS, LTD.
nL APR 11 PH 12: 59

Principal Place of Business Mailing Address
432 OSCEOLA AVENUE 432 OSCEOLA AVENUE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
S v U ESR MO A

Sule, Aol #. stc. St Apt. #. ete. 01262004  Chg-LP CR2E003 (10/03)

City & State City & State 4, FE| Number Applied For

55-0788204 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g'gesql':f:;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD G, HATHAWAY, P.A.
50 A1A NORTH Street Address (P.O. Box Number is Not Acceptable)
102
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signawre, typad of printad nama of ragistered agent and Ul if applicabia DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record $0.00 in FLORIDA to date.

A GENERAL PARTNER THAT LS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

V2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PO2000074552

STREET ADDRESS
HAME JNM FERNANDINA, ING, 432 Osceola Avenue
STREET ADDRESS | 2453 SOUTH 3RD STREET CITY-ST-2P =
or-sT-2P | JACKSONVILLE BEACH, FI. 32250 Jacksonville Beach, FL 32250
DOCUMENT ¥

STREET ADDRESS
NANE
STREET ADORESS
o CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P 4

ot = ™"
CiTY-57-2P 114 ';31;'!'! Izl-— ;'_ui'l lﬁ; %
R s

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty-87- 2P
CITY-8T-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-20P =
DOCLAENT # STREET ADORESS
NAME-
STHEEY]ADDRESS {TY-5T-ZIP
Gty - & -zip e

14. | hareby certify that the#formalor supplied with this filing does not qually Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the information
indicated on this repgh is true ghd accurate and that my signature shall have the same legal eflect as it made under cath; that | am a General Partner of the limited partnership or

the receiver or brustge empowered to execute this report as required byAhapter 620, Florida Statules
- / ’(o 12 Ho04-247-9160

SIGNATURE: - . \
/ / SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER™ g™ pata Daytme Phong #

// Jdallice N, MuUadl VEy , Jl. (



