STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

: = TR e
DOCUMENT # A08744 £ FlED
1. Entity Name
CONNIE JEAN VILLAGE, LTD.
0L APR 30 AM 8: 09

Principal Place of Businéss Mailing Address T i o _' : 'f“' b ATL
4315 PABLO OAKS CT. 4315 PABLO OAKS CT. Al_._m'n :3: E.FLORIDA
SUETE 1 \ SUITET
JACKSONVILLE, FL 32224-9667 JACKSONVILLE, FL 32224-9667
e s MR IR MR IR A

Suite, Apt. #, ete. | Suite, Apt. #, ete. 04272004 Chg-LP CR2E003 (10/03)

City & Stata . City & State 4, FEI Number Appliad For

59-2015780 Not Applicabla
i (| Coumy o Couniry 5. Certilicate of Status Desired fig; Adtional
6. Name and Address ©f Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
4315 PABLO OAKS COURT, SUITE 1 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL | Zip Cede

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

SIGNATURE -
Signature, typed or printed name of registered agent and tite if epplicabls, DATE

9. Capital Contributions - 10. Amount of Capital Contributions
as Shown on record. . $104,737.50 in FLORIDA to 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 1a. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDAESS
NAME STOKES, E. CHESTER JR.

ET ADDI ] AT
STREETADORESS | 4315 PABLO QAKS CT., SUITE 1 CTY-51-2P GUHH IS T
om-ST AP | JACKSONVILLE, FL 322249667 LSS Dy y D BN T o P *M: Rl a T

T - = h—l i 4 Terd T wd @ P T RLE

DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
EOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS

Crry-31-2IP
CITY-S1-2P
DOCUMENT # SIREE] ADDRESS
NAME
STREET AGDRESS T¥-51-2IP
CITY-ST-2IP onv-St-
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ! CITY-ST-2P
CITY-8T-ZiP st
DGCUMI
GCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-57-2IP
CIFY-SF-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowgred t%cute this raport as raquired by Chapter 620, Florida Statutes

SIGNATURE: / E. Chester Stokes, Jr. 4/27/04 904/482-1100

SIGNATURE AND T\’PEd’OH PRINTED NAME OF SIGMIMG GENERAL PARTNEA Date Daytime Phone ¥




