2004 TIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 — Apr 30,2004 08:00 AM

D giglemﬁﬂENT # 493000001078 Secretary of State
FLEMING ISLAND LIMITED PARTNERSHIP
Principal Place of Busingss Maiing Address
1516 COUNTY ROAD 220 1590 ISLAND LANE, SUITE 28
FLEMING ISLAND, FL 32003 FLEMING iSLAND, FL 32003
o e (T R
Suite, Apt. ¥, etc. Suile, Apt. #, elc, 04272004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FE| Number Applied For
56-1846803 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desred (| gggﬁiﬁ?gf‘ma]
6. Neme and Address of Current Registered Agent 7. Mame and Address of New Registoerad Agent
Mame
O'CONNOR, JOHN W
1590 iSLAND LANE, SUITE 28 Street Address (P O Boax Number is Not Acceptable)
FLEMING ISLAND, FL 32003
City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. i the State of Flonda  Fam famifiar with, and accent
tre obligations of registered agent.

SIGNATURE

Sipnature, vood of pretest name of rgg sergd ager | and s2a f appucabe DATE

9. Capital Contributians 10. Amount of Gapital Contributians
as Shown on record $40.00 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION _I_13. ADDRESS CHANGES ONLY
DOGUMENT # F47768 STREET ADDRESS
NAME O'CONNOR DEVELOPMENT CORPORATION
SIREET ADDAESS | 1590 ISLAND LANE, SUNTE 28 i CITY-S7-2P
LITY-§7-2IP FLEMING ISLAND, FL 32003
DOCUMENT #
TAEE I Sad T
e STREETAOCRESS L0001 S 2
STREET ADDRESS WTe-ST- 2 ST R LSS S S AN T ¥ I
£y 51-21P
DOCUMENT £ STREET ADDAESS
NAME
STRELT ADDRESS CAY-§3-2IP
G529 -
DUCUMENT 7 SIREET ADGRESS
NAME
SIREET AUDRESS Y- ST- 2P
GiTY-51- 2P o
DOCUMENT # STREET ADDRESS
NAME .
STAGET ADURESS CITY-ST- 2P
Y- §1-3F
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS LTy $1-2P
CITY-§7-21P i o

14. 1 herapy certdy that the information supplied with this filing does net qualify for the exemption stated in Section 119.67(3)), Florida Statutes. | further certify that the information
indicated on this report isgue and accurate and that my signature shall have the same legal efiect as it made under cath; that | am a General Partner of the tmited partnership or

the recerver of frustee o wered 1o execute this‘ repon as Tequired by Chapter 820, Florida Statytes
Lo. D [‘,_ Th. /42&5/»!#?7" C//Zé’/dfl fg%/;/f»?.f?ﬂ

L SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER Dayticrg Prord &

S’



