2004 LIMITED-BARTNERSHIP ANNUAL REPORT {AR}

DUE BY MAY 1, 2004 FILED
. it Apr 27,2004 08:00 AM

DOCUMENT # A22719
. Sty Narne Secretary of State
SOUTHPOINT SQUARE {, LTD.
Principai Place of Business 7 Madng Address ' - i
£B21 SOUTHPOINT DR. M. 4114 SQUTHPOINT BOULEVARD, SUITE 104
JACKSONVILLE FL 32218 . JACKSONVILLE FL 32218
Suite, Apt, #, 8ic. Suite, Apt. #, sic. ) MOORE CR2E003 {11/03) -
City 8 State City & State B 4. FEi Number Appliad For
59-2345216 Not Applicabla
ap Couatey Zp . Gouniry 5. Certificate of Status Desired | Eg;giﬁ;ﬂo"a'
6. Mame and Address of Current Regisierad Agent ?. Name and Address of New Registersd Agent _
Mame
E%R.]%HS"SS—I-BE% %&N% BLVD, Street Addrass f£.0. Box Nurnibar is Not Acceptable}
SUITE 104
JACKSONVILLE FE 32218
City FL [ Zip Code

8. Tre above named enbty submits (s statement for the purpage of changing is regisierec otfice or ragusiered agent. or both, In the Slate of Flanda, | am tamilar with, and accept
the obligatiens of registered agent.

SIGNATURE -
Sigaatura, roed of orneed name af cegisiersd agem and e § appheatie DATE
9. Capital Contrinutions $100,000.00 16. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record. e in FLORIDA {6 date. $100,000.08 SEE REVERSE SiDE FOR FEE INFORMATION

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

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION _ 13. ADDRESS CHANGES DMLY
BOSUMENT #
STREET ADORESS
NAME BIRCH, HOBERTA C.
STREET ADDAESS 14110 SCUTHPOINT BLVD. Y- 5T 28
CITY -57-2IF JACKSOMVILLE FL "
PR OLERIIL % LSS
- STRELS ADDRESS 050204-80050-001 526,755
STREET ADDRFSS
CTY-5T- TP
CiTY-57-2F
DBOCUMENT # § STRECTACDRESS
NAME
STAEET ABDRESS
oy 53- 2P
CITY-ST-ZiF
DOCUNENT # STATLT ADORESS
NAME o S i
STREET ADDRESS CITY-ST-TP B
CTY-S1- 7P
DOCUMENT £ STHEET ADDRESS
HAME
STRECT ADDRESS
T -S7-1
CRY-57-21F
DOGUMENT # STREET ADDAESS
HAME
STREFT ADDRESS P -
SITY-51-2IP l

14, | hereby certify that the information supplied with this filing does not qualify for rﬁe Exempngn- étaled in Section 1{é:DT{3}{i}. Florida Statdtes. 1 further ceriify that the information
ngicated onthis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited parinership or
the tacsaiver o7 truslee emy red 1o execute this report as required by Chapter 820, Flonida Statutes

{.  Roberta C. Birch 804-281-9105%

R M ATTINE A MM TVEED (58 TOITER MabdiE A1 CIAANG CERET AL TARTRER Fiata ragfueries Tac: &

SIGNATURE:




