2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,2004 . __ FILED

STAPLE CHECK HERE

w *

SOCUMENT # E54000000027 Feb 11,2004 08:00 AM
1. Encty Name Secretary of State
THE BROWN - GLANDER FAMILY LIMITED
PARTNERSHIP
Principal Place of Business Mailing Agdress
13 BELMEADE DR. BROWN GLANDER LTD.
BLUFFTON SC 25910 13 BELMEADE DR
BLUFFTON SC 29910
i i L
Suite, Apt # etc — Suite, Apt. #, etc. ) MOORE CR2E003 {t1/03)
City & State Gy & Stale ' T4, FEl Namber Applied For
) 31-1406327 Mot Abplic;abl_e
i Counlry e Country 5. Cervlicate of Status Desired 0] fi'gesqm‘gﬁf’“al )
6. Name and Address of Current Registered Agent 7. Name and Aqdfess of New Registered Agent .

Name

SER\S‘E%%%%&% S Streer Address {P.0. Box Numbsr 15 Not Acceptable)
ORMOND BEACH FL 32174

City . FL pr Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepr
the obligabons of regstered agent.

SIGNATURE _ - : L =
Signature, typad or printed name of regisiered agent and ot  appheatlo. . R e e s = DATE
8. Capital Contributicns $330,082.40 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T0 FL. DEPT.OF STATE
as Shown on record. in FLORIDA to date. ' SEE REVERSE SIDE FOR FEE !ggﬂﬂgé![ﬂﬂ

A GENERAL PAHTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MNOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ] GENERAL PARTNER INFORMATION 13. . cee o ADDAESS CHANGES QNLY
DOCUMENT # FS4000000470

STREET ADDRESS 7
NAME JRS PROPERTIES, INC. / - g i 1I”l|"ih‘§1 ':-i
STREET ADDAESS {13 BELMEADE DR. TSt 7P '
CT-sT-2¢ | BLUFFTON SC 28910 =
DOCUMENT 4 STREE} ADDRESS
HAME
STREET ADDRESS

CrY-57- 2P
CITY-S7-2P _

|

DOCLMENT # STHEET ADDRESS 1
NAME N
STREET ADBRESS 1

ChY-5T-21
CITY-ST-2P ] -
DOGUMENT ¢ STALET ADORESS
NAME —
STREET AGDRESS CITY-$T-2IP
CITY-ST-2IP -
DOCUMENT ¢ SIREET ADDRESS
HAME
STREET ADDRESS

GiTY - §7-2IP
CTY-57- 2P . B
COCUMENT # STREET ADRRESS
NAME e
STREET ADDRESS CHY-§1-2
GITY-§1- 7P ~ I =i

14. | hereby certify that the mformatmn SUlelEd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida S\a‘iu\es | further cerbfy that the inforrnation
indicated an this report is true and accurate and that my 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 empowerad to execute this report as required by Chapter 620, Florida Statutes (19 r?b 7’-

SIGNATURE: At ame 4. Brows Fresidud 4?—372& &Wmé’f 77//-5/07‘ ‘?/8/

SIGNATURE AND TYPED OR PRINTED HAME oF SIGNIKIG GENEF!AL PARTMNER Caie Sayuma PII




