STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Ma 06, 2004 08:00 AM
Due By May 1, 2004 ecretary of State
DOCUMENT #A15836
1. Entity Name
LAKE JACKSON TRADING POST, LTD.
Principal Place of Business Maiting Address
6215 WILSON BLVD. P.0. BOA 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
T T VLA R
Suite. Apl. #, 21c. Sute. Apt #. etc 04262004  Chg-LP CR2E003 (10/03)
City & State Cily & State &, FEl Number Applied For
59-3040961 tol Applicable
Zip Country Zip Counlry 5. Cortificate of Staws Desired [ ?i;r‘i 1,J-';:ﬂedci’zional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BURPEE, AL JR..

6215 WILSON BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

Gity FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda | am familiar with. and accept
the onligations of registered agent

SIGNATURE

Signature, typed or pnnted name of registered agent and btk f applicable DATE

9. Capital Contnbutions 10. Amourit of Capital Contributions
as SHown on record. $980.00 in FLORIDA to dale

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera] Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ODCUMENT # 110319 STREET ADDRESS
NAME FLORIDA TITLE GROUP, INC
STMEET ADDRESS | 5215 WILSON BLVD. CITY ST-2IP
CITR St 2P JACKSONVILLE, FL 32210 ijﬂﬂﬁﬂglt‘iugﬁ?
e T = L IG S 1] 2
zgc ENT# STREET ADDIESS 1370480019005 141,25
STREET ADDRESS
CIFY-§1-2IP
oy ST-2P
DOCUMENT # SIREET ADDRESS
NAME
7
STREET ADDRESS cITy-s7-2P
CITY-51- AP
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS
LITY-§1-2P
CITY - ST-z7iP
OOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CHY-$1- 27
CiTY-S1- 21
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IR
oY -5 -2

14, | hareby certify that the infarmalion supplied with this filing doas not qualify for the exemphion stated in Section 119.07(3)(), Flonda Statutes. | further certily that the infarmation
ingicatéd on this report 1s true and accurata and that my signature shall have the same lagal effect as if made under cath, that | arm 2 General Partner of the limited partnerstup ot
the receiver or trustee empowered [0 executa this report as required by Chapter 620, Flonda Statutes

F/OLC P g /z’ he ALl
SIGNATURE: W/z/f jr;l- B@Zﬂ:{m Y300 Qo472 244F8F

SIGNATURE AND FYFED OB PRINTEE NAME OF S{GNING GENERAL PARTNER Daylime Prone #
Vst




