-

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A14791

1. Entity Name

TREEHOUSE OF JACKSONVILLE, LTD.

Mar 15, 2004 08:00 AM
Secretary of State

Maﬂiné Addrass
P. 0. BOX 40606

Principal Place of Business

1357 WESY BEAVER STREET
JACKSONVILLE, FL 32203

JACKSONVILLE, FL 32203

2. Principal Pace of Business 3. Mailing Ac'!-dr—ess )

| R R

Surte, Apt. #, elc. Suite, Apt # elc

X 02202004 Chg-LP CR2EC03 (10/03)

City & State City & Stats 4. FE| Nurmizer " Aopied For

R S 59-2325487 Mot Applicable
L Country < Gouriy 5. Ceriiate of Siaus Desved [ 59+7D Aditional
B Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Hame

CHUPP, CHARLES O . .
1357 WEST BEAVER STREET Street Address (P.0. Box Number is Nat Acceptable)

JACKSONVILLE, FL 32203

City

FL ‘ Zip Code

8. The above named crtity submits this staterment for the purpose of changing its registered office or regisiered agent, o both, in the State of Florida. 1 am famibar with, and accopt

the obiligations of registered agent

SIGNATURE

Sigrature, typed qr prnted ame of regisierad agant and Iila i! applicable.

DATE

9. Capital Contributions
as Shown on record.

$30.00 in FLORIDA to date.

10. Amount of Capital Contributions

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, GENERAL PARTNER INFORMATION § 1. ADDRESS CHANGES ONLY _
BOGUMENT # P97000099957

STREET ADDRESS
NAME THJ MANAGEMENT, INC.
STREET ADDRESS | 1357 WEST BEAVER STREET T §F-2P
arv-staf | JACKSONVILLE, FL 32203 LOOR00oaST3E

TE 3 ,W‘mf U

0OCUMENT # STAEET ADDRESS DJ;"‘KC,.."” 3:14 8DD£I r jUd lb )
HAME
STREET ADDRESS ohy-s1-2p
CiTY-§1-21P
DOGUMENT # STREET ADDRFSS
NAME
STREET ADDRESS oty ST 2P
Cily-57-2IP )
DOCUMENT 2 STREFT ADDRESS
MAME
SYFE'_EIADDRESS CHTY-ST-IF
CITY-§7-2F ;
DOGUMENT # SIRLE] ADDRESS
HAME
SIREET ADDRESS CIY.-si-4F
cmy-$T- 20 .
DOCUNENT # STREET ADORESS
HAME H
STREET ADDRESS CITy-$7-21F
CiY-S1- 26 m

14. | hareby certity that the information supphied with this filing does not qualify for the exempbon stated in Section 119 07(3)(5), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal eflect as f made under oath; that | am a General Partner of the irniled partnershin or
the receiver or trustee empowered to execule s reporl as required by Chapler 620. Florida Jtatutes

SIGNATURE:

03/10/0% G - (33 4-F06

Daly Daylrne Phure #




