STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

~___Due By September 8, 2004 - Sep 17,2004 08:00 AM
DOCUMENT # A00000000943 ‘ T Secretary of State

1. Entity Name
FELLS COVE, LTD.

Principal Place of Businass Mailing Address
(/0 IEFFRY B. FUQUA 401 WEST COLONIAL DRIVE, SUITE 7
401 FERGUSON DRIVE ORLANDO, FL 32804
ORLANDO, FL 32805 _
e TR
Suite. Apt. . etc. Suiia, ARt #, etc. 07062004  Chg-LP CR2E003 (10/03)
City & State — City & State ' 4. FEI Namber Applied For
59-3659093 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O gesa-l-sg; Sfecgﬂ""a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
FUQUA, JEFFRY B
401 FERGUSON DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32805
City FL l Zip Code

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

BIGNATURE — _ —
Signnture, typed or printed name of ragisterad agant and tille it applicable DATE
9. Capital Contributions . 1 10, Amount of Capital Contributions In ageordance with s, 607.193(2)(b), F.S.,
o5 Shown on record,  $1,000.00 ' FLORIDA 1o s, yn% limited partnership did not (2N ihe

A GENERAL PARTNER THA;!' IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

e

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PODROCO05S5848
STREET ADDRESS
NAME FELLS COVE, INC.
STREET ADDRESS | 401 WEST COLONIAL DRIVE, SUITE 7 P
CiTY-8-2P ORLANDO, FL 32805
DOCUMENT 4 L0 2a01
STREET ADDRESS : 3 -
NAME 0871708 50002-000 141,05
STREET ADDRESS
CITY-ST-ZIP
Qiry-sT-21P i
BOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-§T- 2P
CY-§7-ZP _
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P ~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-71P
CITY-ST-2IP .
DOCUMENT 4 STREET ADDRESS
NAME
smssj%bnaass CITy-ST-2IP
oo §-2p

'“. bereby cartity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the recelver or trustee empowered to execute this jeport as required by Chapter 620, Florida Statutes

SIGNATURE:

DR PRIATED NAME OF $iGNING GENERAL PARTNER Date Deylima Prons ¢




