STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

, SECRETARY OF STAIL
Due By May 1, 2004 GG 7 BARRORATIONS
DOCUMENT # A03403 ' 533
1. Entity Name H
LELAND APARTMENTS LIMITED 0"' HAR 26 AH
Principal Place of Business Mailing Address
4000 B ST JCHNS AVE. 4000 B ST. JOHNS AVE.
STE 22 STE 22
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
S v AWM DORERTR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 ChgLP CR2E003 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-1443281 ’ Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired i1 ?esa-ggq L‘:s:r;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAVEY, JERRY R.
4000 B ST. JOHNS AVE. Street Address (P.O. Box Number is Nol Acceplable}
STE 22
JACKSONVILLE, FL 32206
City FL Zip Code

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

SIGNATURE

Spnatwre, typed or prated name of registered agedt and wtle  applicable. OATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $20-000°00 in FLORIDA 1o date.

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

1z, GENERAL PARTNER INFGRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME WALTON, WILLIAM H., JR.
STREETADDRESS | 3811 MCGIRTS BLVD. CITY-SI-2F
CTY-S1- 2P JACKSONVILLE, FL
DOCUMENT #

STREET ADDRESS -
HAMIE WEED, JOSEPH D., JR. AU HISR" oS 10
STREET ADDHESS | 4334 MCGIRTS BLVD. CTy-ST-ZP 4 / 1 4/04--01 021015 #6228, 75
CITY-§T-2P JACKSONVILLE, FL
DOCUMENT # 379127 STREET ADDRESS
NAME WCCA, INC.
STREET ADDRESS | 1199 EDGEWOQOD AVE SO. CITY-ST-ZP
CITY-ST- 2P JACKSONVILLE, FL
DO(E!}MEm # STREET ADDRESS
NAKTE
STREET ADDRESS CITy-51-2P
Ciy-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

GiTy-81-2p
CITY-SI-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2°
CiTY-51-2P o

14. I hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07{3)(3), Florida Statutes, | further certify that the information
indicated on this repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the imited partnership or
the receiver or rustee empowered to execule this repart as requireg by Chapter 620, Florida Statutes

SIGNATURE: /L1> X @&.;Q%‘ //q [)l/ - 300- AA3S

SIGNATURE AND TYPED OR PRINTED NAME OFJEIGNING GENERAL PARTNER Daylime Prone #




