STAPLE CHECK HEREr

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Mar 26, 2004 08:00 AM

Due By May 1,.2004 Secretary of State

—
DOCUMENT # A14752
1. Enttly Name
BA-LAKELAND ASSOCIATES, LTD.
frincipal Place of Business Matling Address '
4000-B ST, JOHNS AVENUE £000-B ST. JOHNS AVERUE
SUNE 26 SUITE 26
JACKSONYILLE, FL 32205 JACKSOMVILEE, FL 32205
i S A TR ERRMTEVER T
Suite, Ap! £, sl Sulte, ApL. #, elc. 02242004 Chg-LP CR2E003 {10/03)
City & Giate City & State — 4. FEI Murmiber - Appied For
e 58-2305528 . Nat &pplicable
Zp Coustry Zp Couniry 5. Certificate of Stalus Desired 0 ?fe'gesq j;g:ém’”a'
§. Name and Address of Currant Ragistered Agent 7. Name and Addrecs of Maw Regictemd Ageat
Name
CRAVEY, JERRY . .
ADDC-B ST. JOHNS AVENUE Sireei Addiess (P.0. Box Number is Not Acseptable)
SUITE 26 =es.
JACKSONVILLE, FL 322058 5 i )
[ FL [ Zin Code

8. The above named sntity subxnits this s.lazement far the purpase of chianging ¥s registereg office or registered agent, of both, in the State df Fiorida. § am familias with, ang accepi
the cbiigations of registered agent.

SIGNATURE - . oo -
Sugrealex s, bypod ar prdited fanne of ragistered agect and Wie § dagicanie. ~ —— - DATE . e
9. Capital Contribitions 1@ Amount of Sapital Conkibutions
as Shown on record. $1,345,700.00 n FLORIDA (o date.
A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERER AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change & general pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOGUMES #
STREET ADDRESS
HARE WALTON, WILLIAM H., JR. I i Ez
-
STREETADDAESS | 4000-B ST .JOHNS AVE.S-26 HE-GT-BP Li!,',!ﬂ'ﬂ‘{}{} B4 _
CSIP | SACKSONVILLE, FL . L A6 - BANT-NF S5, 28
OOCUMENT £
STREET ARDAESS
o WEED, JOSEPH D., JR. FET A )
STAZET ADDRESS { 4000-B ST.JOHNS AVE.5-26 CTY-S1. 20
GAy-51-2F JACKSONVILLE, FL ) .
DOSUMENT # G18370
STREET ADDRESS
NAME WWH PROPERTIES, ING. =
STREETADDRESS | 4000-B ST.JOHNS AVE.S-28 Clify-gT-7e
GITY-5T-2P JACKSONVILLE, FL.
of DOCUMENT £ SUREET MDDRESS
NAME _ _
STREET ADDAESS B
CiTY-ST-2P o
DOCUACHT ¢ S1REE T ADBRESS
NAME -
STREET ADDRESS
arre-ST-30 ) oi7y-51-2p
BOCUMENT # SIREET ABDRESS
NAME
STREET ADBALSS .
OTV-SI-TP CHlY-S1-28

14, | hereby certily that the informatien supplied with: this fiing does nat qualify for the exemption stalec in Section 119.07(3)(}, Florida Statules. | further certify that the infosmation
indicated on this repoct is tue and accurate and Wiut my signatise shad have he same legad effect as if made under vail; nat t am a General Partnes of (he Bimied pastnesship or
the receiver or Tustee ampaweted to execute this repart as required by Chapler 520, Flonda Statutes

SIGNATURE: ._ 442 }L.fu),,@rj A xﬁfi’?’—/ __6?0#/5?%;9&’5

TURE AND TYPED OR PRINTED NAMEAE MGHNG GENERAL PARTHER Baysmo Prone ¥
4



