STAPLE CHECK HERE

2004 LIM.TED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A09896

1. Entity Name

PERRY APARTMENTS, LTD.

Pringipal Place of Business

4315 PABLO OAKS COURT, SUITE 1
JACKSONVILLE, FL 32224-9667

Mailing Address

4315 PABLO OAKS COURT, SUITE1
JACKSONVILLE, FL 32224-9667

2. Principal Place of Business

3. Mailing Address
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City & State City & Stata 4, FEl Number Appiied For
58-2132508 ; Not Applicable
P Country Zp Country 8, Certificate of Status Desired $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WALLACE, L. DENISE
4315 PABLO OAKS COURT, SUITE 1
JACKSONVILLE, FL 32224-9667

Name

Strest Address (P.O. Bax Number is Not Acceptable)

GCity

FL I Zip Cods

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

the chligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registered agent and title if applicable.

DATE

9. Capital Contributions |
as Shown con recard. .

$81,345.00

10. Amount of Capital Centriputions
in FLORIDA to date.

A'GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
NAME STOKES, E CHESTER JR
STREETADDRESS | 4315 PABLO OAKS CT., SUITE 1 CITY-ST-2IP
CiTy-ST-2IP JACKSONVILLE, FL 322249667 o | ﬂ b § el it T ol 1 v R 1
DOGUMENT # ‘ U/ (4-—10BR--031  ##53
e STREET ADDRESS 05 11 T4--010665--031  «535,.00
STREET ADDRESS CITY-ST-2P
eITy-5T- 2P - -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIfy-§1-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADCRESS CiTY-ST-ZIP
CITY-S7-2Ip -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2IP -~
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS 4
CITY-ST-2IP
CITY-5T-4P

14, | hereby certify that tha information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the raceiver or trustee empc?gled to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: |

E. Chester Stokes, Jr.

4/27/04 904/482-1100

SIGNATURE AND TYFED %RINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phane #




