u

STAE’LE CHECK HERE

206 4 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004 F I l F D
— I .
DOCIIENT # A95000001623 c s |
1. Entity Name : s b
AKRA INVESTMENTS, LTD. 04 0CT 25 PH 4
57 STATE
— tiL(}s-Q"- @J
Principal Place of Business Mailing Address i \‘f
3025 HENDRICKS AVE. P.0. BOX 5513 2
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247
i . X i L # .
~ Suite, Api. #. e1c Suite, Apt. ¥, elc 07212004 Chg-LP CR2E003 (10/03) ID
City & State City & State 4. FEI Number Applied Fcf
59-3347291 Not Applicable
- 7 —
ap Country P Couniry 5. Cerifficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - Name "~ ' T R
CRAWFORD, JOHN R
2P WATERSTREET. . % Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 )
32207  Jxwy
. . City Zip Code
200 e t {e Soco : FL I
8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature, typed or primed name of registered agent and le £ applicable, DATE
9. Capital Contribution 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.5.,
o Sown on recors. $819,000.00 in FLORIDA topdate tha limited partnership did not recel)ve the
’ prior notice.
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 # STREET ADDRESS ‘
MAME AKRA, VINCENT D JR.
STREET ADDRESS | 3025 HENDRICKS AVE.
CiY-ST-2P
CAy-s1-2P JACKSONVILLE, FL 32207
DOGLMENT ¢ STREET ADDRESS
NAME WEINTHALER, MARY A
STREET ADDRESS | 3025 HENDRICKS AVE. CITY-ST- 7P
CITY-ST-21P JACKSONVILLE, FL 32207
DACUMENT ¥ STREET ADDRESS
NAME =
STREEVABDRESS™|” ~— T T T ot T WI—TY o -F-;"_-‘i TLT TRl oo m— s T e by
CATY-§T-2P cny-sT-a 8 7 i H B ELE L ﬁ)
DOCUMENT # 5 SRt P RTEEML R
. o STAEET ADDRESS
NAME T T T - -
STREET ADDRESS CTY-ST-20
CITy-51-2P -
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CITY-§T1-2P c-St-2
o TN RNy o AT of g e Ty
DOCUMENT # e e T
o STREET ADDRESS P17 A0 --01003--000 sehB. 25
!S?PEET ADDRESS CTY-ST- 2P
 BTY-51-2P m e ‘
e hereby certify that the informatjén 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 on this repdt is true AnG accurate and that my signape shail ha the samg ot as if made under oath: that t am a General Partner of the limited partnership ar
, the receiver or trustee req to execute this report as, ired b Alules
sz 4 7 % w/7 f/ ¢ 778~ I
SIGNATURE: g V) 200 Y - - et &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 Date Daynme Prone ¥

7 7



