STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A00000000863

1. Entity Name

ALACHUA HOLDINGS, LTD. .

OLMAR 12 PMI2:38

Principai Place of Business Mailing Address

14706 MAIN STREET P.0O. BOX 1990
ALACHUA FL 32615 ALACHUA FL 32616
»

2. Principal Piace of Business

T

3. Mailing Address

Il

IR

Sdite, Apt. #, etc. Suita, Apt. #, etc.

MOORE CR2E0Q3 (11/03)
City & State City & State 4. FEI Number Applied For
58-3659814 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8'75 A_.dditiunal
Fee Required
6. Name and Address of Cuirrent Registered Agent 7. Name and Address ot New Registered Agent

“TTOMPKINS, DARRYL J P.A.

Name

[ BT - - — E

Strest Address (P.0.. Box Numb

risNot. Acceptabie).

===V 4706-MAIN:STREET==

Pyl

ALACHUA FL 32615

City

Zip Code

FL

the obligations of registered agemnt.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agenl and title it apphcabie,

DATE

9. Capflal Contributions

as Shown on record. $10,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

MAKE CHECK PAYABLE T0 FL. DEPT. OF STAT
~SEE REVERSE ‘SIDE QR FEE INFORMATIO

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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PGO000045446 STREET ADDRESS
NAME ) ALACHUA MANAGEMENT COMPANY
STREETADORESS | 14706 MAIN STREET CITY-SE- 2P
CiTY-ST-ZIP ALACHUA FL 32615
DOGUMENT £
STREET ADDRESS - 7
o SON0O2 167202858
STREET ADDRESS S U Td-=HT0 e 1 g #¥1o5, ra
CITY-S1-2IP -
DOCUMENT # STREET ADDRESS
LY S I - —_ - ) o e
STREET ADDAESS CITY-ST-2IF
CITY-5T-2P -
— DUCHMENT # STREET ADDRESS
NAME )
STREET ADDRESS
CITY-ST- 2P
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CiTy-5T-2IP
CITY-S1-2IP
DOCUMENE ¢ STREET ADDRESS
Mgt
STREET ADGAESS
AESS CITY-5T1-2P
CITY-ST- 2y,

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shali have the same legal effect as it made under oath: that { am a General Partner of the limited partnership or

SIGNATURE AN

the receiver or trustee empower execut nort as required by Chapter 620, Florida Statutes —~~ .
QIS i
SIGNATURE: : Jriwes wWShaed V.. 2reloy 510

PED GR PRINTED NAME QF SIGNING GENERAL PARTNER

Cate Dayume Phone #




