STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT : A
Due By May 1, 2004 FILED e

e g
AR BT r?-” L1OHS
DOCUMENT # A30457 | SECREIRN ahgRi
1. Entity Name BRI
JBL PROPERTIES, LTD. R 29 E\H . 314
o OWHARCI A To by e
Principal Place of Business Mailing Address
PO BOX-161506 -4 . . . ..~ ~  POBOX 161506
MOBILE; AL“"36616-2506 - “mee 4~ MOBILE, AL 36616-2506
F P v IR TAA TR RERAD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Appiied For
63-1025857 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired E, ?eae-;esq Sfe‘::;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MELVIN, JACKIE P
2425 W. NINE MILE ROAD, STE. 7 . Streetbrdress (P.O. Box Number is Not Acceptakle)
PENSACOLA, FL 32534 VITE 7

_ 2425 W Nive e %o

C

FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or beth, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigriture, typed or printed nama of replstered agent and thie if applicable. DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record.  $63,000.00 in FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT ¢ P30422 STREET ADDRESS
NAME JSBA, INC.
STREETADDRESS | 3800 AIRPORT BLVD. STE.200 CITY~ST-7P
CITY-5T-ZIP MOBILE, AL 36608
F— P30423 L= e e
STREET ADDRESS A P e - N ¥
A R. BRUCE WORLEY,INC. U4/ 040061~ #%535, 110
STREETADDRESS | 3800 AIRPORT BLVD. STE.200 CITY«ST-7iP .
CITY-8T-20P MOBILE, AL 33808
DOCUMENTZ  |-P30421 ~ - sreaomrss || — . _— . -
NAME ELLIS LORD, INC.
STREET ADDRESS | 3800 AIRPORT BLVD. STE.200 e —
CITY-ST-2IP MOBILE, AL 33608
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP -
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCAMENT ¢ . STREET ADDRESS
HAME \
STREET ADDRESS CITY-5T-2IP
ony-5r-ap

14, | hereby cerify that the information supplied with this filing does net quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accuraje and that my signgture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trusiee empowered to geefCute Mis report geféquired oy Chapter 620, Florida Stalutes




