STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

oo PILEL
SECRETARY (b .
DOCUMENT # A97000001481 OVISig e OF STATE
1. Entity Name T LORF ORA”OHS
FERNANDINA EQUITIES, LTD. 05 APR
b MMI0: 19
Principal Place of Business Mailing Acddress
1 SLEIMAN PARKWAY, SUITE 280 1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 A
s ST AN AEAEIE AR I
Sulte. ApL. #, etc. Sulte, Apt. #, efc. 02082005  Chg-LP GR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3458514 Naot Applicable
ap Country Zp Country 5. Certificate of Status Desired O lise-gesq 3;’:{;“0"3'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SHFHBERNARB-E : amePeter D. Sleiman
ﬁm&#&%@ Street Td%afsefﬁ'ﬁaBﬂx pﬁ‘gfﬁﬂ"ﬁ gﬁ‘ Acceptable)
—HACKSONMHEE 32246
Suite 270
" “Y Jacksonville FL I ZipCodey g6

8. The above named entity submj this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered t.

SIGNATURE Q‘I’eﬁ D S IQJ man I_ICI“OQ—

Signatura, typed or printed name of regigtered agent and tite if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recora.  $1,000.00 in FLORIDA 1c 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 QNLY
DOCUMENT #
Ul P93000087854 STREET ADDRESS
NAME SLEIMAN PROPERTIES, INC.
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 280 CTY-57-7P
CITY-5T-2IP JACKSONVILLE, FL 32216
DOCUMENT # = e
s STREET ADDRESS SJ0% L T e o ~
STREET ADDRESS e B — e S
GITY-5T-21P -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2ZIP prsrar
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-5T
CHTY-ST-21P errsmae
DOCUMENT ¢
STREET ADDAESS
NAME
STREE] ADDRESS CITY-ST-2P
CY-ST-7IP o

14. | hereby certify that the information supplied wi
indicated on this report is true and accurate angl t
the receiver or lrustee empowered to execute Jhi

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
orl as required by Chapter 620, Florida Statules

Peter D. Sleiman 1/19/05 904/731-8806

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

SIGNATURE:

SIGNATURE AND




