STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ¥}
DUE BY MAY 1, 2004 | FILED ‘

DOCUMENT # A26658 Apr 05,2004 08:00 AM
. Entiy Name Secretary of State
LIBERTY CENTER, LTD.
Principal Place of Business Mailing Address )
941 NORTH LIBERTY ST, P.O. BOX 40128
JACKSONVILLE FL 32208 JACKSONVILLE Fi 32203
Suite, Apt. #, elc. Suite, Apt. &, etc. MOORE CR2EDO3 (11/03)
City & Stale City & State 4. FEl Number Applied For
59-289033 4 Not Applicalie
Ze Country ap Country 5. Cestificats of Status Desired )i ?eae-ggq lﬁfe‘gm“al
&. Mame and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent _

Nzme

gﬁRﬁiCS)’R$gBI§BRgR‘:F\S’ %T Street Address (P.O, Box Number is Not Accepiabie}

JACKSONVILLE FL 32206

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or baoth, in the State of Floridz. | am familiar with, and accep!
the obligations of regsstered agent.

SIGNATLRE SO — - : -——
Sigtaturs, eed o prrled name of regiswered agent and tite i apphcabic. DATE
§. Capital Centributions $338,260.00 10, Amount of Capital Cantributions 1%. MAKE GHECK PAYABLE 0 FL_ DEFY.GF smgg
as Shown on record. - in FLORIDA to date. - SEE REVERSE SIDE FOR FEE {NFDBMATIE}N

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION . § 7% FODAESS CHANGES GNLY
DOTUMENTA | KOSB16
STREET ABDRESS
NHAE HARRIS GROUP, INC.
STREET hODRESS | 941 N, LIBERTY ST. - -
oTy-s-2¢ | JACKSONVILLE FL 32206 oiry-S3-2F o uInsani10ve
— % i T Wl A e Pl RN s Y T3

BOGUMENT # STREET ADDRESS
KAML

ADURESS oIy -81-1p
CY-5T-28
BOCUMENT £ STHEET ADORESS
NARE

A CIY-57-2P
CITY-87- 19
DOCUMERT + STREEY ADGRESS
NAME
STREET ADDRESS TY-ST-IP
CiTY-S1-ZP
ZOCUMENT £ STREET ADDRESS
WAME
STRIET ADDRESS. P—
&Y -57-2F
DOCUMENT #

STREET ADDRESS

AN
STREET ALORESS CITY-5T- 2P
LFY-S%- 7P =

14. | hereby centify that the inf inn suppiied with this fling does not gualily for the exempuon stated in Section 119, 0?’{3)(;) ), Flosida Statules, § further certify that tha information
indicated an this repo tue and atoyrate and that my signature shall hgve the same fegal effsct as if made under oathy; that | am a General Pariner of the limited pastnership or
the recelver or irusiee §mpowered to ex@dquie this report as requireg by Chapter 620, Flonida Stakites

D21 otﬁ /?‘ay)_5§5~2235’

SIGNATURE:

A e YW RER O PRINTED RAME OF SIGNING GERERAL PARTNER 7 Daytme Phone &




