STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 | FILED

DOCUMENT # A23161

Apr 27,2004 08:00 AM
3. Enity biarme Secretary of State
SOUTHPOINT SQUARE i, LTD.
Principat Place of Businass - . Mailing Address
4110 SOUTHPOINT BLVD, ) 4110 SOUTHPOINT BLVD.
SUTTE 104 SUITE 104
JACKSONVILLE Fi 32218 JACKSONVILLE FL 32216
T VA AL EMD AR
Suite, Apt, #, €ic. Suite, Ap: # ete ’ MOORE o CR2E0OS {11/03)
City & Stas T Chy & State 4. FEi Numb § Apghed Far
e ‘ VY 592790970 v
zp Country zp Cauniey 5. Certficaie of Status Desired il ?g'giﬁﬂma’
6. Name and Address of Current Registered Agent 7. Hame angd Address of New Registered Agent
,,,,,, ey ~—o LA, ikl .
Eiﬁ%Hs'gg'?&gg)‘#\!gBLVD Street Address {P.O, Box Number is Not Acceptable)
SUITE 104 - S _
JACKSONVILLE FL 322186
City - FiL ‘ 2ip Code

8. The above named entily sUbmits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of“Florada Y am famar with, and actept
tha phitgatens of reqistered agent,

SIGNATURE g
Sgratute, typed ot philes name Dé refpstinon agent end die J anplcabla CATE
9, Caphal Contributions 3200 000.00 0, amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
a5 Shown on record. in FLORIDA to date. $208,000.08 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NCT be changed on the form; an amendment must be tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ) ADDAESS CHANGES OnLY ) )
DOCUMENT # STREET ABDRESS
NALE BIRCH, ROBERTA C. — -
STRELT ADDRESS | 4110 SCUTHPOINT BLVD, CITy-57-20p
oIry-81- 7P JACKSONVILLE FL
pr— UL % ¢ Ul}ib
o SIAELT ADERESS 050370480051 -018 525,25
STREET ABDRESS ‘ -
CTY-ST-
GITY-57- B i i
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS S-S 2P
oY -51- 2P
DOGUMENT ¢ STREET ADDAESS
HARSE
SREET T
ADDRESS CITY-S7- 2P
CITY-53- 218
DOCSMENT ¢ STREET ADDRESE
NAME
STREET ADIGRESS CITY-57. I
GRY-5T- 2P
DOGUMENT # STAEET ADORESS
HANE
; ] - _
STREET ADDRESS CHaY-SI-2Ip
CiTY-51-TF

4. | hereby cerniy that the information supplied with this fling does not gualdy for the exemprson stated in Section 1 12.07{Q){i}, Flarida Siaides. | furthar cerify that the information
indicated on this report is true and accurate and that my Signature shall have the same tegat effect as it made under oath, that | am a General Pastner of the fmited pannersh:;) Y
the receiver of lrusles emp d to execute s report as required by Chaptar 820, Flonda Statutes

SIGNATURE:

. gberta C. Birch i 904-281-9105

SHANATIRE ANDG TYPED OR PRINTED NAME OF SIGNING GENEALL PAATHCR Date Dayumns Phone &




