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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # A000C00000182

1. Entity Narme a
AIRCRAFT PARTNERS OF MILTON, LTD.

ERED
SECRETARY OF STAY

b _
o 1viE{aH OF CORPORATIONS ™ off 416 c(

P}:incipal Placa of Business Mailing Address 0!, &”G 27 Pn 2: 20
5550 NORTH AIRPORT ROAD 5550 NORTH AIRPORT ROAD t
MILTON, FL 32583 MILTON, FL 32583

R

2. Principal Place of Business 3. Mailing Address

Vo0 AR A | S A erer L) | TR ol crews ey

City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
“e Country Zip Geuntry 5. Centficate of Status Desired [ 90-7D Additiona)
Fee Required

7. Name and Addreas of New Reglstered Agant

6. Name and Address of Current Reglstered Agent

e . = e S - _ Name __ 7 , o . - .
GLASS, DAVISH
5600 N. AIRPORT ROAD L  Strest Address {P.0. Box Number is Not Acceptable)

‘MILTONFL-32563

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.| SIGNATURE
Wemetms - Signaturs, lyped of pririad neme of registered 8gent and itk ¥ apokcable. DATE
9. Capital Contributi 10. Amount of Capital Contributions In accordance with s, 607.183(2)(b), F.S.,
as Snown onrecord. $15,000.00 nFLORDAGdate, g‘r% 'rim partnership did not rece)rve the

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
DOCUMENT # PDO0O0GOOT274
STREET ADDRESS
NAME. AIRCRAFT MANAGEMENT SERVICES, INC. *
STREEMADORESS | 5600 NORTH AIRPORT ROAD -
Clﬂﬁ-m’ MILTON, FL 32583
DOCURIENT # JE— LU <) § EEI__IESE
NANE 03/21/04--01084--001 #4150, 00
STREET ADDRESS Y-tz
CITY-5T-2P e T I B B P W
e ——— 08721/ 04--010B4-—02  #952. 50
STREET ADDAESS ——— - CY-57-2P S - -
CIY-SF-2p e -
DOGUMENT £ STREET ADDRESS
NAME ) . | — — kel i T
STREET ADDAESS I
LOITY-5T-2ZIP oS
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS / < CITY-ST-ZP
ONY-5T-2P &
OFuMeNT STREET ADDRESS
WE ' P
STREET ADORESS CITY-ST-ZP
CiTYs5T- 2P J s
et Y s

14. "] hereby certify that tha informatigh supplied with this filing ape
indicated on this report is true ghd acgurate and that j
the receiver or trustee empowy : &P

% qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
E/Angil havs tha same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE:

A p7~F-0F falpzz s

- Daytime Phone #




