STAPLE CHECK HERE

2304 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

' DOCUMENT #

1. Entity Name

FORT FAMILY INVESTMENTS LTD

A97000000115

o4 APR 22 PM 3: L8
SECRETARY OF STATE

Principal Place of Business

8705 PERIMETER PARK BOULEVARD, SUITE 8
JACKSONVILLE, FL 32216

Mailing Address

8705 PERIMETER PARK BOULEVARD, SUITE 8
JACKSONVILLE, FL 32216

TALLAHASSEE. FLORIDA

NSO MEAR R A

2. Principal Place of Business 3. Mailing Address
8711 PERIMETER PARK BLVD. | 8711 PERIMETER PARK BLVD.
SUSIU:}.?EADE.;_ ele SS“I"?J_;E‘“ 1“ e 04142004  Chg-LP CR2E003 (10/03)

City & State City & State 4. FE! Number Applied For
JACKSONVILLE 3 FL JACKSONVILLE . FL 59-3422184 Not Applicabla
3 2221p1 6 C%USHK 3 élg 16 Co;nérjf\ 5. Certificate of Staws Desired X g’i‘g; l‘ﬁfggio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FORT, "DONALD C.

Street Address (P.O. Box Number is Not Acceptabie)
8711-11 PERIMETER PARK BLVD.

Name
PURCELL, THOMAS K

1548 LANCASTER TERRACE
JACKSONVILLE, FL 32204

City

Zip Cod
JACKSONVILLE FL | 355%%

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligm% \_J
SIGNATURE —==

Signature, typed or pnnted name of ragistared agen: and e it appheabla DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$501,000.00 in FLORIDA to 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 partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCLMENTY | POB0AD103269 sweetaooress | 8711-11 PERIMETER PARK BLVD.
NAME FORT FAMILY INVESTMENTS, INC.
STREET ADDRESS | 8705 PERIMETER PARK BOULEVARD, SUITE 8 CITY-ST-7p
orv-s-22 | JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS
- CITY-5i-2P
SO SIS TaT =2 S
DOCUMENT # e JLLES Pos P g e g g [t
— 0571041132020 #9535, 00
STREET ADDRESS
N GITY-ST-21p
DOCUMENT 4
STREET ADORESS
HAME
STAEET ADDRESS .
CITY-57-29 Gr-st-ap
DOCUMENT £
STREET ADDRESS
HAME
STREET ADDRESS
Pl CITY-ST-21P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS .
CIrv4T-2 on-st-28

14, | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this report is true and accurale and that my signature shall have the same legaf effect as if made under oath; that | am a General Partner of the limited partnership or
tihe receiver of trustee empowered to execule this repart as required by Chapter 620, Florida Statutes

Dat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

(Gp) (M 1-0O18

Daytime Phong #

SIGNATURE: Jw




