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2.004 LIMITED PARTNERSHIP ANNUAL REPORT
Zz2~ -~ Due By May 1, 2004

DOCUMENT # A00000000980

1. Entity Name
MILLSTONE CONSTRUCTION SERVICES, LTD., LLLP

:39

OLMAR 12 PHI2

Principal Place of Business Mailing Address
395 COMMERCIAL COURT, STE. D 395 COMMERCIAL CCURT, STE. D
VENICE, FL 34292 VENICE, F1, 34262
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& State Cipy & State 4. FEI Number Applied For
VV e  FlogsDA ndvce S lors DA 65-1023028 Not Applicable
3 9‘/:2 ; ) L%’l;:tg’ﬂjd'r 7 5; /2 4.2 gﬁkﬂ ) o7 A 5. Certificate of Status Desired [ gese'ggqag:gﬂoﬂal
6. Name and Address of Current Registened Agent 7. Name and Address of New Reglstared Agent
Name
BOONE, STEPHEN K
BOONE BOONE BOONE, HlNES & KODA P A ) Street Address.(P.O. Box Number is Mot Acceptable)
1001 AVE. DELCIRCQ™ I i IS bt -~ C = s —
VENICE, FLL 34285
City FL { Zip Code

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

SIGNATURE

Sighaturs, yped or pravied name of registaned agent and Lo i appicanie. DATE

9. Capilal Contributions 10. Amount of Capital Contributions
as Shown on record. $50-000-000-00 in FLORIDA to date.

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.

STAPLE CHECK HEREL

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO00000605505 .
STREET ADDRESS s '
NAME ADMONT MANAGEMENT, LLC 7 6/0 &m,ﬁgrcg 2 /e dn, % i
STREET ADDRESS | 2073 PORTER LAKE DRIVE, UNIT C R ]
Gry-st-2¢ SARASOTA, FL 34240 M?/L/ /CE / 40.6./ DA ..BQQ QC;Z
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P e
DRCLMENT STREET ADDRESS SOON2IESE11s
NAME !‘ I e i) -! T Ml 1 S T R | I | 2
STREET ADORESS e . i‘f. I lD. T 52625
STY-S1.7P CIFY-ST-2P - - - - ————
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-§1-ZP
DCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
_CIFY-S7-29
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS R
CAY-ST-2P =

14,1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cettify that the information
indicated on this report is ue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a General Pariner of the limited partnership or
\1 the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes
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