STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 7 Mar 19, 2004 08:00 AM

DOCUMENT # A94000000037 Secretary of State

1. Entity Name

PONTE VEDRA PARTNERS, LTD.

Principal Place of Business Mailing Addrass )

1548 THE GREENS WAY, SUTTE & 1548 THE GREENS WAY, SUITE 6

JACKSONVILLE BEACH, FL 32250 T JACKSONVILLE BEACH, FL 32250

S S (RN KGR
Suie, Apl. #, et Suite, Apt. #, etc. 01182004  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FE| Numbar Applied Far

59-3214357 Mot Applicabile
I Country Zlp Gountry 5. Certificate of Status Desired [ ?i;i Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

MASSANISO, PETER A . _
1548 THE GREENS WAY, SUITE 6 . . - Street Address (P.Q. Box Nurber |5 Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE A o . " .

Signawre, lyped o1 pilnled name u-l reg;larad agent andg tide if aoolicabke jathe
9. Capital Centributions 10, Amount of Capital Cantributions
as Shown on record,  25,000,000.00 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 # Pg3000088190
STREET ADDRESS
NAME PINNACLE ASSET MANAGEMENT, INC.
STREEY ADDRESS | 1548 THE GREENS WAY, SUITE 6 CITY-ST- TP
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250
DICUNIERT ¢ STREET ADDFESS PORDON0STIZE
NAME Fi o 2 T
SIREET ADDRESS S e il "
oITy-st- 2P :
DUCLMERT # SIREET ADDRESS
NANE
SIALET ADDRESS p——
CITY-§T- 2P s
DOCUNENT # J STREET ADDRESS
HAME
STREET ADDRESS
aTy-sT. 7P CITY-ST1-21P
EIOCUMENT £ STREET ADDFESS
NAME
STREET ACDRESS P
Y- ST- 2P e
DOCUNERT ¢ STREET ADDRESS
HAME
STREET ADDRESS
oTY-ST. 78 p Gy -$T-2IP

14. 1 hereby centify that the mformation sg;:@l’éd wih this filing does not qualify for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticn
mdicated on this repart is trug andg %mate dl that my signature shall have tha sama Ieﬁ]al effect as if made under oath; that | am a General Partner of the limited partnership or
& R fi &8 requirad by Chapter 620, Forida Statutes -

the receiver of rustee empower ’ rin ners
SIGNATURE: « Zz W / zézoaﬁi/ @‘—;?3—?00}

Alanatufl AND TYPED OF FRINTED NAMY OF SIGNING GENERAL PARTNER Dsylme Prione #
.

IS 1




