STAPLE CHECK HERE

A 4w s
2004 LIMITED PARTNERSHIP ANNUAL
Due By May 1, 2004

REPORT

DOCUMENT # A12861

1. Entity Name

COLUMBIAN KNIGHTS, LTD.

Princlpat Place of Business Mailing Address
POST CFFICE BOX 47050 POST OFFICE BOX 47050
3740 BEACH BLYD, 3740 BEACH BLVD,

IACKSONVILLE, FL 32247

JACKSONVILLE, FL 32247

2. Principal Place of Bus’meés 3. Malling Address

FILED

Feb 03, 2004 08:00 AM
Secretary of State - -

3> ©

b
= DR ARG

Suits, . #, ete, ite, . ¥ ete.
ule. Apt. # ete Stufle, Apt. #. etc 01052004  Chg-LP CR2EAD3 (10/03)
City & State City & Slats 3. FE! Nomar FophedFor |
59-2275784 Not Applicable
Ze Country Zip Country 5. Cerificate of Status Desired ?ig?q Addiional
5. Name and Address of Current Registered Agent 7. Name and Agilge‘,s‘;_,gt New Registered Agent ‘
Narne
DEMETREE, JACK C .
3740 BEACH BLVD., SUITE 300 Streot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 S
City i 7 FL I Zip Code

8. The above named enlity submits this statament for the purpese of changing its cegistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE . >
Signature. lyped or printed name of rogistared agent and tile if sppiicable.

9. Capital Contributions
as Shown on record.

$90.00

16. Amount of Capital Contributions
in FLCRIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH ‘E‘HIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13. —-ADDBESS CHANGES ONLY
DOCUMENT # L9B000003508
STHEET ADDFESS
NAME JCD COLUMBIAN KNIGHTS, L.L.C. ‘/ g
STREST ADDRESS | 3740 BEACH BLVD, #300 CIIY-51-2P
OY-ST-2P | JAGKSONVILLE, FL 0g00oT031e .
DOCUMINT/ | L980D00D3506 . - WP TA-B002 1-613 1500108
NAME WCD COLUMBIAN KNIGHTS, L.L.C. ‘/
STREETADDRESS { 3740 BEACH BLVD, #300 oY ST 7P
CITY-ST-2IP JACKSONVILLE, FL
BOGLMENT # STHEET ADDRESS
NAME
STREET ADDRESS
Pt o oy -S1-2IP ] )
DOCUMENT # STREET ADDRESS
NAME _
STREET ACDRESS CiTY-5T-21P
CITY-ST-2P ’
DOCUMENT # TREE ADURESS
MAME -
STREE] ATORESS
omv-t1.2p orv-si-2 )
DOCUKENT # SRR ABDRESS
NAME <
STREET ADDRESS -5t
CITY-§1-2P A

14. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Plorida Statutes. | further certily that the information
indicaled on this report is lrue and accurate and thal my signaiure shall have the sama legal effect as if made under oath; that | am a General Partner of tha fimited partnership or

the receiver or truste‘?uwered to executy this rapart as required by Chapter 620, Flerida Statutes

SIGNATURE:

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytims Phone _

///)%,Agh & 705/572—7@




