STAPLE CHECK MERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # A94000001424 Apl‘ 14, 2004 08:00 AM

1. Entiy Neme Secretary of State

SYLVAN WEST PARTNERSHIP, LTD,

Princspal Place of Business - Mailing Address

3020 WARTLEY ROAD, STE. 300 3020 MARTLEY RCAD, STE. 300

JACKBONVILLE FL 32257 JACKSONVILLE FL 32257

T T LR
Suite, Apt. #, etc. Suite, Apr £ 2ic. MOORE CRZEDOZ {11/03) -
City & State Cay & Swate 4. FEI Number Apphed For

58-3296438 Nor Apphcable

Ze Cournty e Country 3. Certificate of Status Desired 0 gi‘giﬁ?:;@;__

6. Mame and Address of Current Fegistered Agent 7. Hame ang Address of New Registersd Agent

Mame

FARRELL, MARK T

3020 HARTLEY RO AD, STE. 300 Street Address [P.O. Box Number is Not Accentabie)

JACKSONVILLE FL 32257 —

City FL i Zo Code

8. The above named enbly submus his stalernent for ihe purpose of changing is registered oifice or registered agent, or bath, in the State of Flotida § am Tamitiar with, and acgept
the obligations of registered agent,

SIGNATURE - - - -
Signaturs ypes of prntes nams of reghstered agent aad e § applaabia DATT
8. Capital Contiputions 75549 45{) 00 10. Amcunt of Capital Contnbutions +1. MAKE CHEGCK PAYABLE TO FL. DEPT. OF STATE
as Shown on tecord. H in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

= CENERA P ATTNER FORATIONT ¥s. ADORESS CHANGES ONLY o
QACUMENT £ PRADODGTT722
STRELY ADDRESS
NAME SYLVAN WEST, INC.
STREET ROBRESS | 3020 HARTLEY ROAD, STE. 500 - —— HOOBO01 706832
OnY-SLI | JACKSONVILLE FL 32257 (42008 -1 5005 SP0. 7%
DOCUMENT # SIREET ADDRESS
NAME
STREEY ADDRESS Ty -51-7P
§IFY-SE- 20
OOCUMENT # SIREIT ADDRESS
NARAE
STREET ADORESS cy-5-ap
TiTY- 8- 2P
QOCUMENT £ STREET ADORESS
NAME
STREET ACORESS o
CiTY-S1- 2P
SITY-ST- 7P
SOCUMDNT # SYREET ARDRESS
HANE
STAFEY ADDRESS - )
Cry-51-71P
CiTe-S1-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS ory-51.7p
oY -ST- 7P

14. ! hereby certilfy that the information supplied with this Tifing does not guahfy for the ei;n;pgon stated in Secton 119. D‘?{é-}{i), Tlorida Stahses, § futther certify that the Eni‘orrnaﬁ};in
indicated on Mis report is true and accurate and that my signature shaill bave the same fegal effect as if made under caln, that | am a General Pariner of the limited partnership or
the recever or trustee empowered 1o execuls this repont 2s required by Chapter 820, Flonida Sialutes

SIGNATURE: MM"’ { - Mm.g,,/‘_,.- - William L. Morgan _March 17, 2004 {904) 260-3030

RENATURE AND TYPED OR PRINTED MAE OF SIGNTHG GENERAL PAATNER Date Davikns Phone #




