STAPLE CHECK HERE

FILED

2004 LlMITEDDPI;RgNﬁRSI:IPz 0A§I4NUAL REPORT Mar 26, 2004 08:00 AM
u a
_ueryMay L Secretary of State

DOCUMENT # A12647
1. Entily MName
BEACHWOOD, LTD.
Principat Place of Susiness Matling Address
4000 B 5T, JOHNS AVE. 4000 B ST. JOHNS AVE,
STE 22 STE22
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
s Ve ACERIE IR

Suste, Apt #, eic o ’ Suite, Apt #.e1c. | gomaamas Chg-LP CR2E003 (10/69)

Cuy & Stale City & Stale 4, FEI Number Applied For

59-2201565 Nat Applicable
Zp Country Zp Courtty 5. Certificate of Status Desired 3 gg‘gigdr:‘;ﬁ“m’
6. Name and Address of Gurrent Registered Agont 7. Name and Address of New Ragistered Agent
Name ’
CRAVEY, JERRY R
4000 B ST. JOHNS AVE. Streer Adgress (P.O. Box Mumber is Not Acceplable)
5TE 22 .
JACKSONVILLE, FL 32205 -
City ) FL E Zip Code

8. The atove named enfily submits this statement for the purpose of changing s reglsiesed office of regisiered agest, o both, in the State of Florida. | am famiiar with, end accept
the obiigations of registered agent,

SIGNATURE — — A
Snenre, yped of prmeds name of eoistered agent ang e f appbeable. TATE
®. Capitat Contriibutions 0. Amount of Capital Contributlons
as Shown on record. $4T4-91 3.00 in LORIDA o date

A GENERAL PARTNER THAT i$ A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amencmernt must be filed to change a general partnes.

12. GENERAL PARTHER INFORMATION 3 13, ADDRESS CHANGES ONLY

DOCUMENT # SIRFET ALGRESS

NAME WALTON, WILLIAM H., JR.

STREET ADDAZSS | 3811 MOGIRTS BLVD Y ST TP

o7y . 53- 3P JACKSONVILLE, FL

DOCUMENT # LEREIGI G202
STREET ADBRESS G LE, e

NapE WEED, JOSEPH D., JR. [pd AT A DA BN 0R 538 A0

STREET ADORESS | 4334 MCGIRTS BLVD aiTvsi-zp ST

CiTY-57.27 JACKSOMNVILLE, FL

DOCUMENT # STREER ADDRESS

NAME BREEN, ROBERT E.

STRECT ADGRESS § 1142 8. EDGEWOOD AVE ETY-§1- 28

Cimy-51-2¢8 JACKSONVILLE, FL

DBOCUMENT# STRTEY ADDRESS

NG

STREET ADRRESS GTY-S1-2P

CTY-S1-2P

DECUMEN # STREET ADDRESS

HAME

STREET ADORESS

e Ty ST 0P

SODUMEN: # STREET ADDRESS

NAME

STREEY ADDAESS

el GITY ST« 2P

14, | hereby cerfity that the informarlon supplied with s fing does nol qualify fof the exemption stated in Section 119.07(3)(H, Flarida Statutes. | faither certify hat ihe information
indicated on this report is frue and accarate ang that my signature shal have the same legal effect as if made under cath; that | am a General Parine: of the iimited pattnership o
the receiver o usles empowered o execute this report as required by Chapter 620, Florida Siatuties

FS:GNATURE AND TYPED OR FRNTED NAME OF RQ)inds GENERAL PARINER Duyvme Prcio #

SIGNATURE: /L,f,;(, n)éav%f - ‘37"?-02” @6{/55’&;{'3%’5
g N



