STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004
DOCUMENT # A00D00000078 May 04, 2004 03:00 AM
1. Entity Name Secretal‘y of State
EAGER FAMILY LIMITED PARTNERSHIP
Principal Place of Business Malling Acddress
17251 N.E 75 STREET P.0. BOX 554
WILLISTON, FL 32698 WILLISTON, FL 32696
e R B E K
2. Principal Place of Business 2. Mating Address s i 3 i'":
Suile, Apt ¥. clc Sude. Apt #, elc, 04272004 ChgiP CR2E003 (10703)
Crty & State City & Slate 4, FEI Number Applied For
65-0991212 Not Appticatrie
Zp Country Zip Couniry 5. Cartihcate of Status Desred [ Ee%'gfq Addional
6. Name and Addreas of Current Registered Agent 7. Namwe and Address of New Registered Agent
Name
SMITH, MARTY -
101 SOUTHWEST 3RD STREET Street Address (P Q. Box Mumber is Mot Acceptablel
BOND, ARNETT, PHELAN, SMITH & CRAGGS, PA
OCALA, FL 34474
City FL Zip Code

8. The above named entty submits this statement for the purpose of changmy its regisiored office of registored agent, or bolit, n the State ol Flopda  tam famifiar with, and accept
the ohligations of registored agent

SIGNATURE
SGRaNTE, hyoet OF DHRlSG ndNe of Bgsiead 3gem an 1le & apoicabie DATE
8. Capital Contributions 10. Amount of Capital Contabitions
as Shown on record 35»900-(}00400 in FLORIDA to date. _ﬁ 5——}_\6 2—5—

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 a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ POO0N0GO2126
STREFT ADDRESS

NAME EAGER INVESTMENTS, INC.
SIRLET ADCKESS [ 17253 NE 756TH ST. R
CF-SI-AF WILLISTON, FL 32696 ’
DOCLMENT ¢ STREET ADDHE 55
NAME
STREFY ADDRESS .
oy §1-2p . ) Hoooanisgay
DOCUMINT # U RS R S
N STREET AOTRESS
STREET ADDRESS
City-5T. 2P e CHY- T2
NGCHMENT

MR ¢ STREET ADDRESS
NAME
STREFT ADBRESS
Gy ak-ap IR
DOCNT ¢ SEEET ADDRESS
NAKE
STRELT ADCRE S5 GTY-51 7
G- Si-ae
ICINENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS v A
CATY-S1- 2P Gy st 2P

14. | heraby certify that the mformation supplied wath {

'daes Aot quatity for the exemption stated in Section 119.07(3)1). Floada Statufes. @ lather cerify that the informaticn
nccated n this repart is trie and asceurate af

sgnatire shiall have the samne legal elfect a8 i made under oath, that | am a General Pariner of the kenited parinershp or

the recewver or rustee empowered In executa / ager by Chapler £2¢, Florida Statutes
SIGNATURE: . Geocor ) CapsSt H [y o4 357 518-9309

SIGNATURE ANE TYPED ORt PRINTED NAME OF SIGRING GENERAL PARTRER | e Daytme Phone ¢




