STAPLE CHECK HERE

v

2004 LIMITED PXRTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A97000001481

1. Entity Name

FILED
NETARY O ST!’HE
SECRETARY OF o s

QiyiSInN nF a0 U

FERNANDINA EQUITIES, LTD.

O4 MAR 16 AMI0: 31

Mailing Address

1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, FL 32216

Pringipal Place of Business

71 SLEIMAN PARKWAY, SUITE 280
IACKSONVILLE, FL 32216

GG MR

2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Sulte, Apt. 4. ete. 02172004  GhgLP CR2E003 (10/03)

City & State Cily & State 4. FEI Number Applied For

59-3458514 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent
Name ]/ . .
FHEET =R AARK : g)eéf)c'l/?cj E 5/’)‘)/‘/—/5
1 SLEIMAN PARKWAY . SUITE 280 Street Adfre (P.C. Box Number,i§Not Acceptable)
; les man YLK 2,

JACKSONVILLE, FL 32216

Stiite 950 |
Jacksenu lle FL | %%

City

8. The above named entity submits this statement for the purpose of changing its registered office or reg'tsterea;gent. or hoth, in the State of Florida. | am familiar with, and accept

the obligaticns of regisierz aW 6 V—‘\

SIGNATURE

DATE

Signature, Iype] of printed name of registered agmj End title Ira;vpucab\e.
v

$1,000.00

16. Ameunt of Capital Contributions
in FLORIDA to cate.

9. Capital Contributions
as Shown on record.

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 INFCRMATION 13. ADDRESS GHANGES ONLY
DOCUMENT # P93000087354

NAME SLEIMAN PROPERTIES, ING. STREFT ADDRESS

STREET ADORESS | 1 SLEIMAN PARKWAY, SUITE 280 vtz _ o e —
OTY-SI-ZP | JACKSONVILLE, FL 32218 400021 7591 24
DOCUMENT # R A 1L VDN [ VAR 2 I L2 &5
b STREET ADDRESS

STREET ADDRESS

CITY-§T-2IP eiTY-ST-27

DOGUMENT #

A STREET ADDRESS

STREET ADDRESS

CITY-§T-2IP GmY-$T-2IP

DOCUMENT ¢ STAFET ADDRESS

NAME

STREET ADCRESS

CITY-5T-2IP cre-$T-2P

DOCUMENT £

Ve STREET ADDRESS

STREET ADDRESS

CITY-§1- 2P eifv-$1-2p

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

ov-g1 2p CITY-ST-Z1P

14, hs_reby certify that the information 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 report is true and accurate and that my siggmure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or

the receiver or trustee empowered to executs this report asffuired by Chapter 620, Florida Statutes
Ple D, Sleimn F-G-04 _Qo4-13/-8§0¢
Date Daytime Phone #

SIGNATURE AND TYPED OR s-mmsuﬁ,ﬁs OF SIGNING GENERAL PARTNER
&

SIGNATURE:




