STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED

o DUE BY MAY 1, 2004 | -
DOCUMENT # A18623 Mar 10, 2004 08:00 AM
. Sty Name Secretary of State
HELOW PROPERTIES, LTD.
Principal Place of Businass Mailing Address
8118 SUMMIT RIDGE LANE 8118 SUMMIT RIDGE L ANE
JACKSONVILLE FL 32256 . - - JACKSOMVILLE FL 32256

Sutej Apl. ¥, etc '.. Suite, Apt, #, etc MOORE CR2E003 (11/03)

City & State City & State 4, FEI Number . ) A Apnlied Fo;q: }

o 59-2475838 Nat Applicable
Zp Country ze Country 5. Certificate of Status Desired I ?g'gguﬁ?:éﬁma‘
6. Name and Address of Current Registered Agent — T — _ 7. Name and Add;'ess ot-.rvulew Hepgistered Agent .

Name

S’F‘i‘.aogjﬁﬁgﬂggéE LANE Street Address (P.0. Box Number s Noijﬁ\;cepiable) ——
JACKSONVILLE FL 32256 ]

City FL ] 'Z:p Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Flonda. 1 am familiar with. and acce_pt
he abligations of registered agent.

SIGNATURE : . = : &=
Signaturs, lypad o printed namae of registersa agent and Ints f appicabio. . L - N .. DATE
9. Capital Caontributions $1.838.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TC FL. DEPT. OF STATE
as Shown on record. reeE in FLORIDA to date. - --SEE REVERSE SIDE FOR FEE INFORMATION

A GENEEAL PARTN-F.I;! T;MT 1S A BUSINESS ENTITY MUST BE REGlSTERéD AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFOAMATION 13. ] ADDRESS CHANGES ONLY
DOCUMENT # H34598

STREET ADDRESS
NAME MARIAN SERVICES, INC. /
STREET ADDRESS | 8118 SUMMIT RIDGE LANE CITY-SI-2P
GTY-ST-2P | JACKSONVILLE FL _ LGN~ v i

e -5 141 3

DOGUMENT £ STREE ADDAESS MR/ T4-80008-005 141,25
NAME . .
STREET ADDRESS CiTY-8F-ZiP
CITY-ST-2IP o -
OOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-5F-2IP
CATY-S7-2F ' -
DOCUMENT # STAEET AGDRESS
NAME . TR
STREET ADDRESS CITY-ST- 2P
CITY-S1- 2P _ -
TGCUMENT # STRFET ADDRESS
NAME L=
STREET ADDRESS CITY-ST-2IP
CIFY-ST-2P. . . i - —
DOCLNENS 4 r STREET ADDRESS
KAME . -
STREET ADDAESS CiTY-ST-21P
CITY-ST- 21 o

14. | hareby certify that the information suppied with this fling does not qualify for the exemphion stated in Section 119,07(3}(i). Florida Statutes. 1 further cartiy thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this rgport as required by Chapter 620, Florida Statutes

SIGNATURE:Q“G?/ Jasop# (?,.2_‘?/"/’& _ #ri0-0¥ / God) 26 0591

£/ SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Bate = Baylme Faone §




