STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT —1 €D
Due By May 1, 2004 R Filk

DOGUMENT # A99000000616 7t APR 26 AH 929

1. Entity Name
CAPITAL GROWTH OF JACKSONVILLE, LTD. N ’ -
SECRETARY OF STATL
TAELAhASSEE FLO?DA

Principal Place of Busines . Mailing Address <
301 W. BAY 5T, sun@ sst 301 W. BAY ST, SUIT BE ad
JACKSONVILLE, FL 3 bt ICKSONVILLE, FL 32207 £570'a

IR

2. Principal Place of Business 3. Mailing Address
20t _W- 3 ST 3ol w. g ST
: %’{‘3" I # et S‘g{:‘g" #. ete. 03302004  Chg-LP CR2EQO3 (10/03)
City & State City & State ) 4. FEI Number Applied For
AUSoI rELE JA—CA‘-&»’ g 06-1542040 Not Applicable
"Zip Tt ™ Country T Country ] ) $8.75 Additional
22202 U A 3%0 2. V SA- 5. Certificate of Status Desired O Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
! Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Strest Addrass (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 ’ g '__" ‘_H:,'_—:__',*g__; ;:';J—T' _QE; f“‘; S

5140 --01002~~101F  #%525,

City FL‘I Zip Code

8.. The: above named entity submits this statement Ior the purpose of« t.hangmg its reglbrered office or regls!ered agem or toth, in the State of Flonda | am familiar with, and accept
"the obhgatmns of registered agent. N i T e At

5
w Vtan

SIGNATURE : i

. | Signature, typed o printed name of regislerad agent and title il applicatte . ! DATE

9. Capital Conlributions 10. Amount of Capital Cohtn;utiohs |
as Shown on'record.™ $3,747,696.79 ="~ in FLORIDA te date. ™™ e

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, ADORESS CHANGES QNLY
DOCUMENT # M02000001829 STRAEET ADDRESS

NAME - PEARL JACKSONVILLE (GF’) LLC

STREET ADDRESS | 15 VALLEY DRIVE, SUITE 300 CHTY-ST-2IP

Gy -ST-2IP GREENWICH, CT 06831

DOCUMENT #

o STREET ADDAESS

STREET ADDRESS

CITY-ST-21p erestar

DOCUMENT 4 . / STAEET ADDRESS ‘

NAME

STREET ADDRESS

CITY-ST- 2P st

DOCLMENT #

- STREET ADDRESS

STREET ADDRESS

ovsT.7p ' . CITY-ST-2IP., '

DOCUMENT #

e , . ) STREET ADDAESS .

STREET ADDRESS G T o T N [T ;
‘or-sTap T ‘.-“ T ) B o ~ Ot St-2P > T ' B
DU(;'“MENTJ R f D e )éTni{élE}.ﬁbDﬁEss
* NANE e il A N ) -

sm;mmnnesé T vomTomm T o e ch__sﬁz,:m

CRY-ST-2p - \

14, ”l hereby certify that the information supptied with this {ilmG does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furlher cerlify that the- mforrnatlon
-~ -indicated on this report is true and accurate and th y signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute repop¥as required by Chapter 620, Florida Statutes

- f/’;!/ﬂ/'ff ‘//5’%/ 2036257333

“EIGHATURE AND TYP58 oR FRINTED nAwE oF sicmnG GeneRaLParTER /[ Gvms T/ D Dyt Phone &
4 e ?

SIGNATURE:




