STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A98000002668

1. Entty Name

ARK. & SON INVESTMENTS, LTD.

Principar Place of Business

4735 ORTEGA BLVD,
IACKSONVILLE, FL 32210

Matting Address

ONE INDEPENDENT DRIVE
SUITE 2600
IACKSONVILLE, FL 32202

2. Prncipal Place of Business

3. Mailing Address

Suite Ap! #, efc.

Sude, Apt #, sic

FILED
Apr 29, 2004 08:00 AM
Secretary of State

ANMARATE AR G

04192004  Chg-LP CR2E003 (10/03)
Gy & State City & State 4. FEl Mumber Apphed For
' 59-3545318 Mot Applhicable
e Countey e Courtry 5. Cetficate of Status Desired O $8.75 Additional
1 Fee Requirad
-

6. Name and Address cf Current Registere i Agant

7. Hame and Address of New Reglistered Agent

FISHER, MICHAEL W

ONE INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE, FL 32202

Name

Streat Address (P.Q. Box Number is Not Accepiable}

City

FL l Zip Code

8. The above named entity submits ths statemeant for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am famitar with, end accept

the obligations of registerad agent

SIGNATURE

Signatare tvped o prnled name cf registerea ggent and btte f appheable

OAE

8. Capita Contributions

as Shown on record.

$2,256,326.73

10. Amourt of Capital Coniributions | -
n FLORIDA 1o date. -gi;l‘s”(,i 3+6.73

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 ba filed to change a generai partner.

q2. GENERAL PARTHNER INFOCRMATION 13. ADDRESS CHANGES ONLY
ADOCUMENT ¢ P98000100834 STREET ADDRESS
KAME ARK. & SON INVESTMENTS G.R,, INC.
STREET ADDRESS | 4735 ORTEGA BLVD. CITY -S1- 7P
Gy - 3T-2ip JACKSONVILLE, FL 32210
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 2P
CITY-ST-7P -
DOCUNENT # STREET ADDRES i i E’T’E{U o
oo 1 ADDRESS i 1-G0NE P00 526, 25
STREET ADDRESS
CiTY-5T-7IP
CiTy-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRAESS CiTY-§I-2P
CITY-ST-2P -
DOCUNENT 4 STREET ADDRESS
NAME
STREET ADGRESS
CHY-$T- 2P
QITY-ST-7IP
DOGUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CRTY 83 11R
CITY-S1-2IF

t4. | hereby certify that the information supplied with this filing does nat gualify for the exemphan stated in Section 118.07(3)(i), Florida Statutes. | further certdy that the information
ngreated on this tepoit 1s rue and accurate and that my signature shall nave the same 'egad effect as it made under oatn, that | am a General Partner of the hmited partnership or
the receiver or rustee empowered to execute this report as required by Chaptor 620, Florida Statutes

SIGNATURE: &m{ / Jﬁ,mp« R o5sT

SIGNATURE AND TYPRb OR PRINTEDAME OF SIGNING GENERAL PAATNER

)

. Krwtef;rev “?(’DZ:Q‘O‘,{ Gy 331y

Daylng Prcne 4




