STAPLE CHMECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004

DOCUMENT # A11723

1. Entity Name

SOUTH 21 BLANDING, LTD.

Principal Place of Business

2575 CR 220, SUITE 107
MIDDLEBURG FL 32088

Maling Address

2575 CGR 220, SUITE 107
MIDDLEBURG FL 32068

2. Prnopal Place of Busness

3. Mahing Address

Suite, Apt # elc

Suite, Apt #. elc

FILED
Apr 29, 2004 08:00 AM
Secretary of State

|

I

IHEHAAR

MOCRE CR2EQ03 (11/03}
Cily & State Cily & State 4. FEl tlumbsr Apptied For
59'21 72977 NDt ApphcaDle
Zp Cauntry $8.75 Adgwena)

Zin Country

5. Cerphicate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

MENARD, JAMES R.

2575 CR 220

STE 107

OOCTORS INLET FL 32068

Name

Slreet Address (P.O. Bax Number & Mot Acceptable)

Cry

FL l Z:p Code

8. The above named entity submits this statement lor Ihe purpose of changing its regstered office or registered agent, or both, in the State of Flonda | am familar witn. and accepl

the cbhgatons of registered agent.

SIGNATURE

Signature fyped Of Prelcd Fame of 1eg-serad agent and ht's ¢ apploaole

DATE

8. Capital Contributions

as Shown on record, $570,774.00

10. Amount of Capital Contnbutians
in FLOAIDA to gate.

1%. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMAYION

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. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT § SIREET ADBRESS
NAME MENARD, JAMES R.
STREEF ADDRESS ' 2575 CR 220, STE 107 CIFY-ST-2IP
oF-st2p | DOCTORS INLET FL LTI RRRD
- T ¥ ' K

DOCUMENT ¢ STREFT AGDRESS U507/ T4-20014-018 526,25
NAME
STHEET ACDRESS CITY-5T1- 2
CIFY-ST- 2P
DUCUENT ¢ STREET ADDRESS
NAME
STREET ADDRESS J

CHY-ST- 2P
oIy - ST-2F
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-S1- 2P
LIy -ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADDRESS CIFY-S1-@P
CITy-ST- 2P
DOCUMENT # STRFET ADDRESS
NAME
SIREET ADURESS

CITY-SI- 2P
CIY-ST- 2P

14, | nereby cerbly that the information suppled wiin tis ihing cdoes not qualdy 1or tne exemption stated in Section 119 D7{3)1}, Fiorida Staluies. 1 lurther certity that the informatan
indicateda on this reportt s true and accurale and that my sgnature shall have the same legal e¥ect as if made under cath, that | am a General Partner of the limited partnership or

the recerver or trustee empawered to execute this report as required by Chapter 620, Flonda Statutes

e 0 At SF—

ot fuofat Gocd . Btbe. VoS

SIGNATURE: /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FPARTNER

Dale Daylme Phone ¥




