STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY--2004

DOCUMENT # A00000000046
1. Entity Name
LIEDTKE ASSOCIATES, LTD.
04 HAR 29 AM 8: 33
Principal Place of Business ' Mailing Address
530 TWIN |LAKES DRIVE 530 TWIN LAKES DRIVE
TITUSVILLE FIL 32780 TITUSVILLE FL 32780
615 RAKES IDNE CIReE G615 LAkesIOF CIRecE
Suite, Apt. 4, etc. Suile, Apt. #, etc. MOORE CR2EQ03 (1 ,’032
@1~0bi1q20%( bf24[2903)
City & State City & State 4. FEl Number Applied For
PompAno BSACH, fLoridA Pomporo BEacd FLofiDA NO-T APPLICABLE Nat Applicable
BZipg obo COG“SWA -éles obo COJT;WA 5. Certificate of Status Desired 2] ?g';’gqg:’g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ggEOD;-a(VEN ﬁﬁgé%SVE Street Address (P.0O. Box Number is Nat Acceptable)
TITUSVILLE FL 32780
MNOTE . BODRESS Ciipucs TO Posmbario REPeH wAr
Pom= B CEANE (CATE 0 F APAMMEIR A EIT & S
£igh FETS 20, tooy FL I

R - o e e

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typad o printed name of registered agenl and titls F appicable DATE
9. Capital Contributions $360,000.00 10. Amount of Capital Contributions ' “M.AKE CHECK PAYABLE T(] F{,*DEPT ‘OF.STATE.
as Shown on record. in FLORIDA 1o date. © SEE REVERSE. SIDE: FOR FEE: |NFORMAT|0 ;

A GENERAL PARTNER THAT 1S 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 im. ADDRESS CHANGES ONLY
OQCUMENT # STREET ADDRESS
NAME LIEDTKE, NONI M b1E LAKES OF CiRcea
STREET ABDRESS ; 530 TWIN LAKES DRIVE CITY-ST-21P
CRY-ST2P | TITUSVILLE FL Porn Ao @GP, FL. 33060
DOCUMENT ¢ STREET ADIDRESS o -
NAME LIEDTKE, NORMAN H 615 LAKES13& CReLE
STAEET ADDRESS | 530 TWIN LAKES DRIVE P '
omv-stze | TITUSVILLE FL PomipAamo BEMer, L 320 &L o
DOCUMENT #
STREET ADDARESS
S NAME - . Cmn e . - - - - - e — . —_— - —_— - . - m— -
STREET ADDRESS —— —
CITY-ST. 7P Ciry-S1-2Ip PR LR e Bl B =
B A — SO — 52525
DOCUMENT ¢ v B L. .0
STREET ADBRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-57-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADI'@“{ESS CITY-ST-2IP
CITY-§1- 28 |

14, | here’by certify that the information supplied with this filing coes not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indichted on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered o execute this report as required by Chapter 620, Florida Statutes

SlGNATURE:\&DIM__ B, Licde— ponman i, LigpTRe Madat A5 doof  G54-9a1- B9Se

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL FARTNER Date Caytime Phone #




