STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A33356
1. Entity Name
IMAGES OF JACKSONVILLE LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
5791 UNIVERSITY CLUB N. 5791 UNIVERSITY CLUB BLVD. N.
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 US
A s G A AW RRTA AR B
Suita, Apt. #, eic. Suite, Apt. #, etc. 01242004 Chg-LP CRZE003 (10/03)
City & State City & State 4. FE! Number Applied For
59-3139252 Not Applicable
ap Couniry Zip Couniry §. Certificate of Status Desired (] gi';esqi;rdg’m“a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MARTIN, SONNY MART W Sorny
4345 SOUTHPOINT BLVD., SUITE 100 Street Address (P.O. Box Number iz Not Acceptable)

JACKSONVILLE, FL 32216 | 4EBE7 BELFORT RoeAd, SOME 20| |

r City = é p Code
DR eSorIN\LLE FL I 225¢
8. The above named entity submits this statement for 4 yose of changing its registered office or registerad agent, or both, in the State of Florida. | amyfagqiliar with, and accept
the obligations of registered agent. -- } 7
SIGNATURE - x
ignatura, typed or prirted name of registered agem it applicabls. D‘TE 7

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1,093,500.00 in FLORIDA to date.

A GENERAL PARTNER 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ P96000072974 STREET ADDRESS
HAME STEP MANAGEMENT CORP.
STREET ADDRESS | 5791 UNIVERSITY CLUB BLVD. NORTH
CITY-ST-21P
CITY- 57-2P JACKSONVILLE, FL 32277
DOGUMENT #
STREET ADDRESS
NAME _ . _ . — -
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOGUMENT # STREET ADDRESS
HAME 7?_ir“u T e el -| g e | J
ADDRE! N 25
STRFET AD0RESS - 0871 /04— B8~ #%528. 25
CITY-ST-2IP
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS
CITY-5T-2IF
CITY-57-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-IIF
DOCUMENT ¢
STREET ADDRESS
NAME 7
STREET ADGRESS CITY-ST-21P
CITY-ST;ZIP T

14, | hereby cem that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated an t |s reportis true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited parinarship or
the receiver or trustee empowered {0 execute this report as required by Chapter 620, Florida Statules

O\~26-04  Fop a3 GXol

SIGNATURE SERGE GWNTTAS «.-;teP HANAGEMHENT e P

SIGNA'I'URE ANO TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Date Daytime Phane #




