2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # AS6000001459 !

1. Entity Name

MICHAEL BOWLING ENTERPRISES LIMITED #|

Principal Place of Business

503 CENTRE STRERT
FERNANBINA-BEACH-FL 32034

Mailing Address

503-CENTRESTREEF
FERNANDINA BEACH 32034

2. Principal Place of Business

2422 LINNDALE D

3. Mailing Address

2420 (YWNMDALE D

Suite, Apt. &, etc.

Suite, Apt. #, etc.

ARSI OAR AV

. } p)

07062004 Chg-LP
City & State City & State 4. FE| Number Appliedfor
FEANAND INA BEACH FC | FrgaaAdDdld BEACH £ 59-3396163 Not Appiicable
Zip Country Zip COUI‘I%W " 3 $8_75 Additional
3203 L{ M %544-1 2203 “'l N Ar.SSA y 5. Cerlificate of Status Desired OdJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YONG, FRANK J ESQUIRE
1050 RIVERSIDE AVENUE
JACKSONVILLE, FL 32201

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Gode

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title it applicable.

DATE

9. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

o, 000 00

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. ADDRESS CHANGES ONLY
7.Namg nd P36000062108
do et -

ome J.M.B. TOY DEVELOPMENT, INC. meenas 2420 LYNNDALE [@oAD
rnseedoer | 503 CENTRE STREET

Rindinl —= . .
NmamRM | FERNANDINA BEACH, FL 32034 moRt | CEAMANDINA BRACH B L 2703y
7.Name nd

tnsemdoar
ome I
S —— - SOOR3S9S 1025
NinRmAyfi NinfmFgfi DB«”’{'E:“’.Dq_.—D 1’:‘4?“_'321 **558 - ?5
7.Name nd S
ome
rnsemdo7Fur

NfnRmRgfl
NfnRmAgfl
7.Name nd r—
ome
msesndoaT ——
NtnRnRyfl "
7.Mame hé mesadaar
ome
msemdoaT
Ntndm Py NfnRmRARgfi
7.Name nd msemdo?ar
ome ,

} s _
::’::":m NtnfmAgfi
n ‘ﬂ;

14. [ hereby certify that the information supplied with ! i

indicated on this report is trug and accyra
the receiver or trustee empowerg !!i ot
-

SIGNATURE: __ =~

eI}

€d by Chapter 620, Florida Statutes

N NAME OOF CIGCNING GENERAL PARTNER

STAd S eS| f
DME ToYDRIE LoP (M
CENHLAL_PAZTARAL

0w foM

ng.does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

God 32l ovid

Data

Davtime Phone #



