STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2004 Mag 04, t2004 Pgioi) AM
ecrerary o ate
DOCUMENT # AD9203 Yy
1. Entity Name
QUINCY ASSQCIATES, LTD.
Princi sal Place of Business Mailing Address
P.0 -BOX 999 P.0.BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
S o ARG BRI TRIRR
Suite, Apt ¥, etc Suile. Apt. ¥, elc, 04232004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
51-0257117 Not Applicable
Zp Counlry Zip Country 5. Certificate of Stalus Desired | gg‘;fq lﬂ:i:gtinnal
5. Name and Addrass of Currant Registered Agent 7. Mamie and Address of New Registered Agant

Name

BRANDYWINE FINANCIAL SERVICES CORP.
Strect Address {(P.O. Bax Number is Not Acceptable)

/0 BURCE E. MOORE )
2631 MCCORMICK DRIVE , §w4e ot
CLEARWATER, FL. 33759

City FL l Zip Code

8. The abave 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 obhgations of registered agent.

SIGNATURE

Signaiure, typed of prinesd name of reg stered agent and itle d epphcabie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
a5 Shown on record, $1,327,500.00 in FLORIDA o date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
[DOCUMENT # 852350

STREET ADDRESS
NAME BRANDYWINE CORPCRATION
STREET ADURESS § 2 POND'S EDGE DR. CTY-§1-2P
cI1Y-ST-2IP CHADDS FORD, PA 19317 ! i;—.i-\ﬁ.-iﬂ.'-:( [t BTl
DOGUMENT F i AR BRSO 2
- STREEY ATDRESS A0 04 -20023~008 526, 58
TR
STAFES ADDRESS CITY-ST- 2P
oY -§T-2¢
DOGUNENT # STREET ADDRESS
NAME
STAEET ADOAESS
gl CITY-5-2P
ODGUMENT £ STREET AIDRESS.
HAME
STREET ADDRESS

CHY-51-2P
OTY-51-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

<5l-AP

GITY-8T-2P eeest-2
DACUMERT # STAEET ADDRESS
NAME
STREET ADGHESS CIFY-ST-2P
CITY-51-2P o

14. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exempilion slated in Section 119.07(3)(i), Floriga Statutes. ! further certify that the infarmation
indicated on this report is rue aseFesurale and that my signature shall have the same lega! effect as if made under cath, that | am a General Partrer of the limited partnership or
the receiver or rustee empefered to gxecute this report as required by Chapter 620, Florida Statutes

PRESUDENT OF SAANOMIE SORPORTIOY.  APR 28 2floro) 35 -

SIGNATUAE AND TYPFED OR PRINTED NAME OF SIGNING GENERAL PANTNER Daysme Phone #

SIGNATURE:

BNCE. 1. a5




