STAPLE CHECK HERE

2004 LINiTED PARTNERSHIP ANNUAL REPORT A
Due By May 1, 2004 FICED

o SECRETARY OF STA] E

DOCUMENT # A28000000949 SIVISION Y CORPORATIONS
1. Entity Name .
AMERICAN FEDERAL PROPERTIES, LTD. OLMAR 16 AMI0: 31
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY, SUITE 280 1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S s T BT

Suite, Apt. #, etc. . Sute, Apt. # etc. 02172004  Chg-LP CR2E003 (10/03)

City & Stale Cily & Stale | 4. FE¥Number Applied For

. 59-3467205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesq“;?:gm"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name < —

HEERINIMARK ﬁeRﬂ&r@c‘ E.Smit+h
1 SLEIMAN PARKWAY, SUITE 280 Street Address {P.O. Box Nu er is Not Acceptable)
JACKSONVILLE, FL 32216 [ Sleimén

5“1'{"6420

Y TacKsonoi ile FL | %%/,

8. The above named entity submits this statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regigfyed agent. 4

SIGNATURE

Signature, t:‘Ped o p:xn\ad name ¢l registerdll agent and title i applicable. DATE

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $100.00 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
DOCUMENT ¢ PO5000057608

NAME AMERICAN FEDERAL PROPERTIES, INC. STREET ADORESS

STREETA0DRESS | 1 SLEIMAN PARKWAY, SUITE 280 A 200031 755182
o5t | JACKSONVILLE, FL 32218 N4702/04—D1071-—006 _ **141. 25
DOCUMENT #

g STREET ADDRESS

STREET ADDRESS

e CiTY-ST-ZIP

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CIY-5T-2IP CITY-ST-2IP

DOCUMENT # - STREET ADDRESS

NAME

STAEET ADDRESS :

Ty-sT.2p £y -5T-2P

DOCUMENT ¢

v STREET ADDRESS

STREET ADDRESS

oTy.s.7p £y -ST-7P

DOCUMENT ¢

e STREET ADDRESS

STREET AXDRESS

ey-s1ae OirY-ST- 21

4
14. | hereby cerlify that the information supplied withfih fmng does not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate an t my signature shall have the same !egal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered o execut report, as required by Chapter 620, Florida Statutes
i 3 _
SIGNATURE: “f%e.e L. Sle;man F-4ot _Gop-731- GFo
SIGNATURE AND TYPED/OR PAINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




