STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR])

DUE BY MAY 1, 2004 A FILED

il .
DOCUMENT # A99000000525 Apl‘ 28, 2004 08:00 AM
1. Entiy Name Secretary of State
WALDEN CHASE DEVELOPERS, LTD.
Frincipal Place of Business Mailing Address
ONE SAN JOSE PLACE, SUITE 28 ONE SAN JOSE PLACE, SUITE 256
JACKSONMVILELE FL 32257 JACKSONVILLE FL 32257
T M T
Suite, Apt #, elc. Suite, Apt ¥ etc MOORE CR2E0OS {11/03)
Chy & State City & State _ 4. FEi Mumber ’ Applied For
59-3567990 Mot Applicable
& Country Zo County &. Certilicate of Status Desired [} g‘ges q&?:;{iona!
6. Name and Address of Curren! Registered Agent 7. Mame and Address of New Registered Agent
Name
RO?‘EMS%P&DJgSEJSZEEE SUITE 26 Street Address (P.0. Box Numbaer is Not Acceptabia)
JACKSONVILLE FL 32257
Tty FL ! Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered otfice or regrsterad agent. or both, i e State of Flonda. | am familiar with, and accept
the chigations of regisiered agont.

SIGNATURE —
Sugnature, iyned ar onntad name ot cagsiared agent and e ¢ appiaabile - DATE
8. Capital Contribitions $2.000,000.00 18, Amount of Capital Coninoutions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on regord. PR in FLORIDA 1o daie. SEE REVERSE SIDE FOR FEE INFORMATION

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. GEMERAL PARTHNER INFORMATION 13. ADDRESS CHANGES OMNLY
DOCUMENT # Go4142
STAEET ADDRESS »
HAME FLORIDA FIRST COAST DEVELOPMENT CORP. UOGD015ERRR
STREET ADDRESS | ONE SAN JOSE PLACE, SUITE 26 v sroap Mol AR-BUNI=E 505, 2
ciiy-st-2p JACKSONVILLE FL 32257
DOCUMENT # L 29000001772 STAEET ADORESS
WaE A. J. JOHNS, LL.C.
STAEET ABDRESS | 3225 ANNISTON ROAD CITY-57-7P
CITY-ST-2P JACKSONVILLE FL 32248
DOCUTAENT # STREET ADORESS
HAME
STREET AUDRESS CTY-ST. 88
CiTY-S¢- 2P -
BOCUMENT # STAEET ADDRESS
HARAE
STAEET ADDRESS
CiTy-53-7IF
ity -§T- 2P
DOCUMENT # STRILT ADDRESS
HAME
STREET ADDRESS
Oy -S3- 0P
Cay- ST-Z‘IP
DOCUMERT # STHEET ADDRESS
NAME *
STRECT AQLRESS CoTY -55- 1P
CITY-ST-ZIP

14, { hereby cartify that the miarmation supptied with this Rling does not gualify for the exernption stated in Section 119.07(3)(), Florida Statules | kuther certify that the information
inclicated on this report 1s (e and accurate and hat my signa; gye shait have the same legal ffact as i made under oath: that | am a General Partner of the limited partnesship or
the receiver or trustes empoyerstiNg execute 1S rapost ;S - dired by Chapter 820, Florida Siatutes

&

e 3-19-04  (F04) 2L8-8 744

SIGNATURE:

DBac Oavime Foone B




