STAPLE CHECK HERE

T et om FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Feb 03, 2004 08:00 AM

Due By May 1, 2004 e - Secretary of State -

DOCUMENT # A97000000035
1. Entity Name
EMERSON ARMS APARTMENTS, LTD. d > 2 ¢
Princlpal Place of Business B - Mailing Addrass
3740 BEACH BLVD., SUITE 300 3740 BEACH BLVD,, SUITE 300
JACKSONVILLE, FL 32207 ) JACKSONVILLE, FL 32207
T T e R A AR
Suite, Apt, ¥, elc. Suite, Apt. #, etc. 01062004 Chg-LP CR2ECD3 (10/03)
U - P e e
City & State Cily & State 4. FE| Number Applisd For
) . 59-1287029 Net Applicable
o Country ap Cauntry 5. Certilicate of Status Desired Er fi'gfqg;gﬁ""a'
6. Name and Address of Current Registerad Agent . T 7. Name and Address of New Registered Agent

Name
EMERSON ARMS APARTMENTS, INC. .
3740 BEACH BLVD., SUITE 300 Street Addrass (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 ’

City FLi Zip Cuda

8. The above named enlity submits this statement for the purpese of changing its registered office or ragistared agent, or both. in the Sr:ate bf Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE = -
Signature. lypad or prinied namo of registered agent and tite i applicabla. B . - DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown cn record. $1!000-00 n FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
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 # PO7000000384
STREET ADDRESS
NAME EMERSON ARMS APARTMENTS, INC. _ -
STAEET ADDRESS | 3740 BEACH BLVD., SIHTE 300 CIrY-51. 2P
CITY-ST-2P JACKSONVILLE, FL. 32207
DOCUENT # STREET ADDRESS FHEEEIY 2
NAME S AL P
Yo Mt omd e ety A0; SN
SRLET ADDRESS T A 0 1 5 1 Fomg  11 1 M ¥ ¥
Y-St 7P
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME .
STREET ADDRESS P
€T 5T 2P i o
DOGUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CiTY . 57- 2P
CITY-5T-2P i
DOCUMENT £ STREET AUDRESS
HAME
SIREFT ADDRESS P
CiTYe ST-2P
DOCOMENT # SIREET ADRESS
Namd _
STREET ADDRESS -
CITY-ST-2P

14. { heroby certify that the information supplied with this filing does net qualifty for the exemption stated in Section 119.07(3){i}, Florida Statutes. I further certily that the Information
indicated on this report is ue and accurale and that my sigrature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or Husla?awered to exacute this report as recired by Chapter 820, Florida Statutes
pd

SIGNATURE:

SIGHATURE ANHD TYRED DR PRINTED NAME DF SIGRING GERERAL FPARTNER




