STAPLE CHECK HERE

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

DOCUMENT # A96000000798 Secretary of State

1. Enfity Name

EP PROPERTIES QF DUVAL COUNTY LIMITED

PARTNERSHIP

Principat Place of Businass Mailing Addross

1301 RIVERPLACE BLVD., SUITE 2330 1301 RIVERPLACE BLVD., SUITE 2330

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

e S WAL
Suite, Apt. #, elc. B Suits, Apt. #, elc. 03122004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Appled For

50-3371043 Not Applicable

Zip Couniry zip Country 5. Certificate of Slatus Dasired O gg'ggl Qid;u""a'

6. Nams and Address of Cuirent Registered Agent 7. Name ang Address ot New Registered Agent

Name

WEBER, SYLVIA

3683 CROWN POINT ROAD Straet Address (P.O. Box Numb-er i;s Net .A::c_:eﬁ::le)
JACKSONVILLE, FL 32257-5956

City ] FL ' Zip Code

8. The above namead entity submits this statémsnt for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE

Slgnalxe, hred o piried rame of reglatered agont and s 1 appheable. . . .. N A . DATE

9. Capnal Contributions .1 10, Amount of Capital Contributions
as Shown on record. $945,000.00 in FLORIDA o 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 pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CONLY
DOCUMENT # Pa5000084078
STREET AGDRESS
NAME EP PROPERTIES OF JACKSONVILLE, INC. =
STREET ADDRESS | 1301 RIVERPLACE BLVD., SUITE 2330 CITY-57-2P
ors-IP | JACKSONVILLE, FL 32207 HOBERne1 44 ——
UOCUMENI' {. ll_sl__lu’.-..-i.-iu"h-s-?l J-_-l L]
ooca STREET ADDRESS (13/26/04-80027-013 526.25
STREET ADDRESS | |
CITY-S7- 2P i
DOGUMENT # STREEI ADORLSS
NAME -
STAEET ADDRESS CITY-51- 2P
Cify-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oIy -8T-2P
CTY-5T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS CITY-5T-21P
CITy-ST-2p *
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS GIFY-§T-2P
CITY-5T- 2P -

14. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07{3){)), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal affact as if made under cath; that | am'a General Pariner of the fimited parinership or
the receiver or trustee empowered o execute this roport as required by Chapter 620, Florida Statutes

SIGNATURE: Qﬂé‘ ﬁ?@ Cpasin {Mﬂifw‘m}" Jbé{/:t[ %Y 299-5¢#

_SENATUHE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Daytine Phore ¥

[




