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2004 I.IIELTEB PARTNERSHIP ANNUAL REPORT

_Due-By May 1, 2004

DOCUMENT # A03000000966

1. Enlity Name
ORANGE PARK COMMERCE CENTER, LLLP

Principal Piace of Business

751 OAK ST., SUITE 600
JACKSONVILLE, FL 32204

Mailing Address

751 OAK ST., SUITE 600
JACKSONVILLE, FL 32204

L

VR IR MR

i Jby

STAPLE CHECK HERE

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite. A wie. Apt. . ele 02052004  Chg-LP GR2E003 (10/03) ’7 ‘
"
City & Slate City & State 4. FEI Number w1 Applied For]
Not Applicable
4 TCouniry I " Caounin B 8 it '
P oumry ® Lntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6._Name and Address of Current Registerod Agont—— ===7~Name and Addréss of New Registered Agent — =~ —— °
Name

SHAW, R. LAMAR JR.
751 OAK ST., SUITE 600
JACKSONVILLE, EL..32204

o o

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied nara of regslered agenl and e |l agplicabls,

DATE

| 9. Capitai Contributions

$1.,000.00

as Shown on record. in FLORIDA to date.’

10. Amount of Capital Contnbuluord

|, 2C0 00D

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
DOCUMENT ¢ STREET ADDRESS
KAME SHAW, R. LAMAR JR.
STREET ADDRESS | 751 QAK ST., SUITE 600 P
CITSTIP | JACKSONVILLE FL 32204 e O e ORI wgGoe a0
DOCUMENT # LA D v:_z:n...-_g_. _—,..:__a.___' it
' STREET ADORESS NS TEEIED
NAME THORNTON, JOHN'T — PR o
| wSTREELAIORESS |, 751, 0AK ST... SUITE 600 CITYAST7ip e L
CiyY-sT-2P JACKSONVILLE, FL 32204 -7 T
DOCUMERT ¢ STREET ADDRESS
NAME ‘ - _ -
STREET ADDRESS Y-S 2P S pop—————
CITY-ST- 2P T
DOCGUMENT £
STREET ADORESS
NAME - S, A-. o . [
STREET ADDRESS - oTY-ST-20
CTY-ST1-2P -S4
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS - CTY-ST Z!P‘
CITY-ST-2P e
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS o ~
CléY-ST-ZIP ¥-ST-2p

he receiver or trustee empowered to execute this report as required

¢IGNATURE:

hereby certify that the information supplied with this filing does ot qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ndicated on.this report is.true and accurate and that my &ngnalure shall have the same legal effect as it made under oath; that | am a General Partner of the fimited parinership or
Chapter-620:Flanda Statutes...

AN N L@mr&@u Py i35 O

SIGNATURE AND TYPEG OB PRI(TED NAME OF SiGNNfl GENERAL MEANES

D

Daic Daytrra Phone #

/



