STAPLE CHECK HERE

. FILED

04 LIMITED PARTNERSHIP ANNUAL REPORT Feb 03,2004 08:00 AM
Due By May 1, 2004 B Secretary of State
RQUCUMENT # A16011 :
1. Enlity Name
PICKWICK APARTMENTS, LTD.
Principai Place of Busine-s—;s Mailing Addrass
POST OFFICE BOX 47050 POST OFFICE BOX 47050
3740 BEACH BLVD. 3740 BEACH BLVD,
IACKSOMWALLE, FL 32247 JAEKSOMVILLE, FL 32247
e RN BR AR
Suite, Apt. #, elc. : Suite, Apt. #, etc. 01052004 Chg-Lp CR2E003 (10/03)
City & Slate City & Siate 4. FElNomber Applied For
58-2388006 Not Applicabla
Zip Country Zip Country 5. Ceriificate of Stalus Desirad M7 Eg'gfqﬁg;”“"a'
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Hgm"ed_Agenr —
Name
DEMETREE, JACK C, : == .
3740 BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 e
JACKSONVILLE, FL. 32207 ] ) - -
City FL Zip Code

8. The abave hamed enlity submits this slaternant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE . T
Sigrature, yprd or printed name cf ragistersd agen! and Il if applicable. DATE

9. Capital Cantributions 10. Amount of Cagital Contributions
as Shown on recard. $262-000-00 n FLORIDA to date.

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 smust be filed to change a genheral pariner.

12, ) _GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
[KICUMENT ¢ 198000003512
SREET ADDR
HAME JCD PICKWICK, L.L.C. IREET ADERESS
STREETADORESS | 3740 BEACH BLVD., #300 CITF-ST- 2P
CITY-§T. 2P JACKSONVILLE, FL . LIS e A o
DOCUMENT# | LOBODOO03513 2 "%’é—;ﬁii”ﬁéﬁp’h l?}[}‘? 5%, 100
‘ STAEET ADDRE RN apw iy QR
NAVE WCD PICKWICK, LL.C. / TRCET HERRESS e i =
STREET ADDRESS ; 3740 BEACH BLVD., #300 CNY-S§T- P
Crly-§1- 1o JACKSONVILLE, FL
COGUMENT # STHEET ADDRESS
NAME —
STREET ADDRESS CITY-SI-2P
CIY-ST-ZP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADERESS 1Ty -5i- ZP
CITY- 5T-Z3P
BOGUMENT # STREET ADUIESS
NAME -
STREET ADDRESS CITY-§T-2P
CY-5T-2P
DUCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS Ciry-57-2p
CiTY-ST-2P

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)H), Florida Statules, | Turther certily that the infofmation
indicated on this rebort is true and accurale and that my signature shalt have the same legal elfect as if made under oath; that | am a Generai Partner of the fimited partnarship or

lhe receiver or irgétee empowered to execute this raport as required by Chapter 620, Florida Statutes )
2ot zenfar 235
7 Oate 7

Caywme Phane #

SIGNATURE:

SIGNATURE .D'OM FRINTED NAME OF SIGNING GENERAL PARTHER




