STAPLE CHECK HERE

e

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

+ DYE BY MAY 1, 2004 FILED

1. Entity Name Secretary of State
GENESIS, LTD.
Principal Place of Busmess Mailing Address
ONE SAN JOSE PLACE OME SAN JOSE PLACE
SUTE 7 SUIME 7
JACKSONWVILLE FL 32287 JACKSONVILLE FL 32257
= P 3 o IR TR NN
Suite, Apt #, et z Suste, Ant #, elc MOCRE CR2ECO3 (11/03)
City & State City & State 4. FEl Numnber : Apphed For
59-2746282 Nol Apphicable
oo Country Zip Country 5. Certifcale of Status Deswed’ 0 Eg‘gggﬁ:;“m‘ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?gx&T?ﬁ')g\s EC!sLACE Streat Address {P.0. Box Numiber ig Not Acceptable)
#7
JACKSONVILLE FL 32257
Ty FL 1 Zip Code

8. The above named entty submils this statement Ior the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar wath, and accapt
the obligatons of regestered agend,

SIGNATURE -
Segrature, ypad ar protad name of cegisiered agent and ie 4 applaabia, DATE
9. Captal Contribuiions $99,580.00 10, Amount of Capital Contributians 1. MAKE CHECK PAYABLE T0O FL. DEPT. OF STATE
25 Shown on recorg. - [ in FLORIDA to dase. SEE RFYERSE SIDE FOR FEE INFORMATION

A GENERAL PAARTNER 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 must be filad o change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 501182 ’
STREET ADDRESS
NAKE H., SMITH, INC.
STREETADDRESS | ONE SAN JOSE PLACE CiTy-ST- P ¥ o
oIy ST JACKSONVILLE FL — }.ﬁgl}?}ﬁﬂl 1 243%53 SR
T TR R I G e N I MYl & i)
DOCUMENT # STAEET ADORESS
HAME
STRECT ADDRESS iy -St- 4P
CITY-ST-7IP
BOCUMENT # SYARET ADDRESS
NAME
SIRELT ADDRESS CiTY-51-4P
CITY-57-2P i -
DOCUMENT # l STREET ADDRESS
HARAE
SIRELT ADDRESS CiTY-ST- 79
LITY-53-21P )
DOCUMENT # STREEY ADDRESS
NAME
STREEY ADDRESS CIFY.- ST. i
oIy 57-21P o
BOCUMENT # STREET ADDRESS
NAME
SIRELY ADDRESS SIFY-S1-2P
CiTY- 87- 24P '

14. | hergby certify hat the inlormalion suppiisd with this hiing does not guaiify s the exemption stated in Section 119.07(3¥0}, Flarida Statules, { further cerlily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath. that { am a General Pariner of the limited parinership or
the recaiver or trusiee smpowsted 1o exscule this report as required by Chapler 820, Florida Statutes

SIGNATURE: 0 Mtriy Priint (Dot .p. Gin'2 P72 Yilot  pyiip-9950

SICHATUAR AND TYRED OF SFENTED HAME LGNS GENCHAL PAMTNES Davime Phees #




