-

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPO
DUE BY MAY 1, 2004

RT {(AR)

DOCUMENT # A94000000190

1. Enlity Name

325 WEST ADAMS STREET, LTD.

FILED
O4FEB 11 AHII: 16

Principal Place of Business

6900 SOUTHPOINT DR., N.
SUITE 200
JACKSONVILLE FL 32216

Mailing Address

POST OFFICE BOX 359
JACKSONVILLE FL 32201-0359

o

2. Principal Place of Busingss
14

T

“P0: Box 551498

W
I JATHIT]

Su;e, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03) 21 \‘
=~ & B
City & State ity & the 4. FEI Number Applied For
aclsonnlle | FL- 59-3222890 ot Appiicaie
2 Country & . q}s Country 5. Certificate of Status Desired K $8.75 ﬁfddmonal
! f . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e et e = i JName_ e e e 2 2= = -

THE INTREPID CORPCORATION OF GEOQRGIA
6900 SOUTHPOINT DR, N.

Streat Address (P.O. Box Numbear is Not Acceptable)

SUITE 200
JACKSONVILLE FL 32216

City

FL l Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered
the chligaticns of registerad ageni.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of regisierad agent and fits if appiicable.

9. Capital Contributions

as Shown on record. $436,765.48

in FLORIDA 10 date.

10, Amount of Capital Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICIé.
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
H
DOCUMENT FQ8000001548 STREET ADORESS
RAME THE INTREPID CORPORATION OF GEORGIA
STREET ADDRESS | 6900 SOUTHPOINT DR., N., #200 CITY- ST-21P
CiTY-ST-2P JACKSONVILLE FL 32216
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
£ITY-ST-2IP
CITY-ST-ZIF
'S T ¥ e § s 'S e e oo o o |
DOCUMENT £ 3 T M T PR e
oy o Nemeaomss| 02:/24/04--01006--022 . #%535,00
STREET ADDRESS
CITY-§T-2IP
CITY-§T-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-ZP
oITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
cITY-51-27P
DOCUMENT # STREET ADDRESS
NAME ;E'
STREET ADDRESS
CITY-5T-ZIP
CITY-5T- 2P, |

7 Ry
. &
SIGNATURE: __~ 2 ¥ AL

14, | herek;y certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3X0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat efect as if made under oath; that t am a General Partner of the limited pannership or
the receiver or frustee empowered (o _éxecute this y as required by Chapter 620, Florida Statules

Lot 9653500

SIGNATURE AND TYPED OR PHINTED'NAllﬁbF SIGNING GENERAL PARTNER
I

Datel

6]

Daytime Phone #




