STAPLE CHECK HERE

2004 LIWﬁ‘I‘Eﬁ PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED

DOCUMENT # A97000000134 S ECRETARY OF STAIE s
1. Entity Name phr et A R A A R VAL 2
MONCRIEF EQUITIES, LTD.
OL MAR |6 AMI0: 32
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY, SUITE 280 1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
v e v ARG AR MO RIAREAY
Suite, Apt. #, stc. Suite, Apt. #, elc. 02182004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Applied For
: 50-3423547 Not Applicable
ap Country Zp Country 5. Certificate of Slatus Desired [ ise'gsqﬁfgtk’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name b — .
HEEHIN-M-MARK elniaed E. Smith
1 SLEIMAN PARKWAY, SUITE 280 Street Add ess PO Box Number igNot Acceptable)
JACKSONVILLE, FL 32216 [eiman FeRKe)ey

5 u;te gRo

v Jacksonui [le FL ' )7

8. The above named entity submits this statement for the purpose of changing its registered office or registered dgem. or both, in the State of Florida. | am familiar with, and acce‘p1

the obligations of registeW ; V
SIGNATURE

Signature, typed D’pnnled name of leglsleled agani el nne i applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 -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 pariner,

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ P97000004028

STREET ADORESS
NAME MONCRIEF EQUITIES, INC.
STREET A0DRESS | 1 SLEIMAN PARKWAY, SUITE 280 anv-sr.ap LILI TS 1 el T
omy-sT-2P | JACKSONVILLE, FL 32216 04/ 06/04--01024--01 1 # 141 .5
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS vt
Cay-ST- 2 ST-ap
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS
e oY-51-2P
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS
oY -ST-2IP of-sT-2¢
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
oTY-21- 1P oiv-st-2P
DOCUMENT #

M STREET ADDRESS
NAME-;
STRECT ADDRESS
it CITY- ST 7P
Pl

14. | hereby certify that the information supplied with this filing d ot quahiy for the exemnption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig| re shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowered to exacute this raport a uired by Chapter 620, Florida Statutes

SIGNATURE: 7@1@@ O Sleyman 3-¢-04 Goéb 7.9/~ Ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER Date Da ima Phope #




