STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A30408 Apr 27,2004 08:00 AM
. Bty Name Secretary of State
ESSEX FLORIDA ASSOCIATES, LTD.
L
#rin¥pal Place of Busness Mailing Address
C/0 JAMES C. ELWOOD C/0 JAMES C. FEL WOO0D
5872 PENNOCIK POINT RCAD 5872 PENNCCK POINT ROAD
JUPITER F1. 33458 . JUPITER FL 33458
Sute, Apt, #, eto : Suite, Apt. #, eto. MOCRE CR2E002 {11/03)
City 8 State Cily & Stale 4. FE: Number Apphed For
§5-0208450 Mot Applicable
@0 Couniry Zp Gotaniry 5. Cemficate of Status Desiced | gi'g?q“j;?:éﬁma‘
6. Name and Address ot Current Reglstered Agent 7. Name and Address ol New Registered Agent
Name
Eg%ﬁ%dég&%gmrr RD Street Address (.0, Box Nursber is Not Acceptable}
JUPITER FL 33458
City FL ! Zip Code

8. The above named entity sutimits this statement fof the purpose of changing its raegistered office or registered agent. or both, it the State of Florida, | am familiar with, and accept
the obligatons of regisiered agent,

SIGNATURE = -
Sgnatura, vosd or printed name o 1eQiered agert and 18 f appheablo. DATE,
9. Capital Contritiutions $356,950.00 10. Amaunt of Capliat Contrbutions 11. MAKE CREGK PAYABLE TO Fi. DEFT. OF 3TATE
as Shown on record. N in FLORIDA 1o date. S$EE REVERSE SIDE FOR FEE INFORMATION

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

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ LaG6373 .
STREET ABDRESS
NAME WARWICK INTERESTS, INC. G/0 JAMES C. ELWOC
STREETACDRESS | 5872 PENNOCK POINT RD. Cay-57- 2P
Ciry-37-29 JUPITER FL UBDQBD} %?ESS
IEREYENC R EU RS NE S T TN RS R M
DOCUMENT # STRECT ADDRESS B.c0
BAME
STREET ABDRESS
ity - ST-21p
CATY-31- 2P
SOCUMENT # SIREET ADDRESS
HAME
STREET ABDBESS CiTY-ST-7P
Y- §3- 2P -
DOCUMENT ¢ STREET ADORESS
HAVE
STRIET ADDRESS
CITY-57-2P
CIFY 57 P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS LITY-5T- 2P
CITY.5T. 2P '
DOCUNENT # SIAEEF ADDALSS
NAME
STREET ADGRESS Y -ST-219
CITY-ST- 7P o

14. § heraby certify that ths information supplied with this filing does not qualify for the exempiion statad in Section 119.07{3)7), Florida Statutes. | further certify that the information
indicated on this repon is ue and accurate and that my signature shall have the same legal effect as f made under cath; that | am a General Partner of the fimited parinership o
the recewer of frusles ampowerad {0 execute ts report as required by Chapter 620, Flarida Statutes

~AMES . Elintl>
SIGNATURE: s C’/Zﬂ PAESERT of conl. 6-b- /o3 Ser-351-5540

CInNPTUDE AND TVYDED OF PRINTED MAIE OF CICNING EREREl DaDTRE Ao imteros D 2t




