STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 ) . FILED

DOCUMENT # A21380 Feb 17, 2004 08:00 AM
1. Ently Name Secretary of State
R THREE PARTNERS, LTD,
Principal Place of Business T Mailing Address
8118 SUMMIT RIDGE LANE 8118 SUMMIT RIDGE LANE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
TR s |[[CHERRMAI AR
Suite, ApL. #_6lo E— Suite, APl ¥, eic MOORE CR2E003 (11/03)
iy & State ' | City & State 4. FEINumber Appled For
. 592467140 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired O gg'gi {‘:?:;"”“a'
€. Name and Address of Current Registered Agent i 7. Name and Address of N_éﬁ Registered Agént _
Name
E’lE'ILBOEYJH?E?FRgJEGE LANE Street Address {P.O. Box Number is Not Acceptable) - . e
JACKSONVILLE FL 32256 ) —
City ) FL Zip Code B

8. The above names entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flanida. T am familiar with, and aceapt
Ihe chligations of registered agent.

SIGNATURE - O . . s i T o TTEIL T . - v R
Signature. typad or printed name of registerad agent and tife it appreabla ) e e i e - e -  DATE . . -
9. Capital Contributions £1 764.000.00 10. Amaunt of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. VTR in FLORIDA to date. I SEE REVERSE SIBE FOR FEE INFORMATION

A GENEHAL PAFITNEH THAT IS A BUSINESS ENTITY MU;ST BE HEéISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12. GENERAL PARTNER INFORMATION | § KB ADDRESS CHANGES ONLY ~
DOCUMENT #

STREET ADDAESS
NAME HELOW, GEORGE
STREET ACDAESS | 8118 SUMMIT RIDGE LANE CITY-ST- 7P
oTr-sTZP | JACKSONVILLE FL LA RN ¥ -
DOCUMENT ¢ e -R0U 5-ule2 526, 2

STREET ADDRESS
NAME HELOW, JOSEPH e
STRECTADDRESS [ 8118 SUMMIT RIDGE LANE CITY-§1. 2P
Gmt-st-2k | JACKSONVILLE FL. =
DOCUMENT # GQ3078000068 ] STREET ADDRESS
HAME R SQUARED PARTMNERS /
STREET ADDRESS 1941003 MIDWEST CLUB RD CIrY-ST- 1P
oN-S-2¢ | OAK BROOK IL =
DOCUMENT # STRIET ADDRESS
HAME .
STREET ADCRESS CITY-ST- 2P
CITY-51- 7P L - S
DOCUNENT # STAEET ADORESS
NAME =
STREET ADDRESS C P
CITY-§T-7 IW'ST- : ===
DOGUMENT # STREET ADDRESS
NAME ] , N N
STREEY ADDRESS CrY-ST-2P
ciry-§1- 2P _ - =

14. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Sechon 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am a General Partner of the limited parinership or
the receiver or trustae empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE; . ~— / /“’—"_X aj/g//a o  LBo-b§S -0739

EBIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Dale Davime Phone ¥




