2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

RV

AP RUYT
AHD

DOCUMENT # A00000001512

1. Entity Name
ELOISE C. TURNER, LTD.

FILED
0l APR -2 PH L 3k

Principal Place of Business

RT, 20, BOX 196
LAKE CITY, FL 32055

Mailing Address

RT. 20, BOX 196
LAKE CITY, FL 32055

SEER”’TAR‘I’EF{_‘S L
TALLAHASSEE, FLORIDA

2. Principa! Place of Busines; .
R5R_u) (ol DRije

253 ) Cafs e,

AR O

Suite, Apt. #, etc. Buite, Apt. #. etc.

02102004 Chg-LP CR2E003 (10/03)

ng

S;!e F)':IC/

4. FEI Number Applied For

59-3599430

Mot Applicable

32055

=EgipT

City & State y
bake Gy, F

-7 Count

Z’E‘g‘g o 7“’ HES- ! __,a:.g,q__w «|=52 Centificatgof aams'Désim;d":D“"’?ggfqﬁgﬁma

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FRAZIER, W. ROBINSON
1515 RIVERSIDE AVENUE, STE. A
- JACKSONVILLE, FL. 32204

'’

K

T4

Name

Street Address {P.0. Box Number is Not Acceptabile)

City

FL i Zip Code

*y the obligations of registered agent.

SIGNATURE

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

Signahae, typed o prited name of registered agent and ttle if applicatie.

~ 9. Capital Contributions
. as Shown on recard.

$81,400.00

10. Amount of Capital Contributions
in FLORIDA to date,

I

<z A GENERAL PARTNER -THAT.IS A BUSINESS ENTITY MUST BE REGISTERED-AND ACTIVE-WITH-THIS OFFICE - ————mtm
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENTF | PG3000010539
STREET ADDRESS et 5 g g o e o _
NAE TURNER REALTY MANAGEMENT, INC. COODZoeasans
STREET ADDRESS | ROUTE 20, BOX 196 ary.51.zp AU - UIE #1745, 75
CMY-5I-7° | LAKE CITY, FL 32055
DOCUMENT # STREET ADDRESS EDOO22R38805
Nz (A S == 02 --002  *£320 50
ADDRESS CmY-ST-2P )
— CTY-57-2P =
| acuwens i =~ R sReEt AppAESs [ —— == ¥
NAME ) - —
STREET ADDRESS o1-2p
CITY-S1-29 Ty -St-
DOCUMENT #
NAME STREET ADDAESS
w STREET ADURESS Crfy-S7. 29
@ | cv-sr-zp s
I
b DACUMENT# STREET ADDRESS
8 NAME
T |. STREET ADDRESS CIY-5T-29
OV erv.sr.ze =
Wi
% DOCUMENT # STREET ADDRESS
5 NAME
STREET ADDRESS
- CTY-ST-aP

-~

/[

SIGNATURE:

14.,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certily that the information
*Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
‘ meteceiver or rustee empowgled to execule this report as, equiredZﬂapter 620, Flonda Statutes
-
i

12D

SIGNATURE AND TYPED O

D NAME OF SIGNING GEMERAL PARTNER

Daytime Phone #

S[/0Y  x52:38)- QA




