STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

FILED

PngNl;meENT # B00000000124 SECRETARY Q,E.,-S-TME,
' Pi"’!'.']'.f.' rrrrT «J;\AHO S
JJ4J & T FAMILY LIMITED PARTNERSHIP, L.P.

0L MAR -5 AMI0: 50
Principal Place of Business Mailing Address .
8210 BAHIA BLANCA STREET 8210 BAHIA BLANCA STREET
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ) .
s s TR AR IR

Suite, Apt. S\elc. Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)

- Y
Ciy & State | City & State 4. FEINumber §_ g -8 J 7 'E rz Applied For

Nat Applicable

Zi Count Zi Countr i
P uniry P ¥ 5. Certiticate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SDéA‘I\({.)ISBIAJE&RELVXNCA STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

City FL | Zip Code

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

SIGNATURE
Signatura. typad o pinted name of regstered agent and litle | appheabla. DATE
9, Capital Contributions 10. Amount of Capital Cantributions 11. MAKE CHEGK PAYABLE TO L. DEPT. OF STATE
a3 Shown on recerd. $20.000,000.00 inFLORDAlodate.  &f, 7 §°¢2, PO ¢ () |- 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.

1 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F98000002966 STREET ADDRESS
NAME BULL GATOR, INC.
STREET ADDRESS ; =
201 NORTH PINE STREET A L OO0 SR 3=
omy-si-1P | SEAFORD DE 19973 Q228 34— (14 }_--Tj,;‘% #¥576, 25
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CIrY-ST- 2P
CITY-ST-71I9
DOCUMENT # STREET ADDRESS
NAME — — -
STREET ADDRESS CITY-ST-2IP
CITY-S1-21P -
DOCUMENT ¢
SIREET ADDRESS
NAME
STREET ADBRESS
CITY-Si-2p
CITY-5T1-21P
DOCUMENT # STREET ADDRESS
RAME
STREET ADORESS
CITY-87-2IF
CITY-S1.21Ip
DGCUMENT # STREET ADDRESS
NAME %
STREET Aﬂi\fss
CITY-81-2IP
CITY-S1-

14. | he_‘rweby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and my signature shatl have the same legal effect as if made under oath: that | am a Genera! Partner of the limited partnership or

the receiver or trustee empowered to exscute port as required By Chapter 620, Flgada Statutes
V1/0 Y 0¥ G372
[4 ’ {

Date Daylme Phone 4

SIGNATURE:




