STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

=5 ED

SECNETERY @r STAIE

DOCUMENT # A01000000355

1. Entity Name

FEAGLE FAMILY LIMITED PARTNERSHIP

DVIETT T AR ATIONS

Ok MAR -8 PM L:03

Principal Place of Business

101 EAST MADISON STREET
LAKE CITY, FL 32056-1653

Mailing Address

POST OFFICE BOX 1653

LAKE CITY, FL 32056-1653

2. Principal Place of Business

153 NE Madison S5t.

3. Mailing Address

AR GO

Suite, Apt, #, etc,

Suite, Apt. #, eic,

01262004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FE1 Number Applied For
Lake City, FL 59-3707103 Not Applicable
Zip Country Zip Couniry i ; $8.75 agditional
32055 USA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEAGLE, MARLIN M
101 EAST MADISON STREET
LAKE CITY, FL 32056-1653

Marlin M. Feagle

Slr%et Agdress P.C. Box Number is Not Acceptable)
N

Madison Street

Ci Zin C
take City FL | *$%%55

B, Tha above named antity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1] -
SIGNATURE _M_\ég/
Signawre, typed or printed name of registared [nd rde il apphicabla.

9. Capital Contributions

as Shown on record, $125.00000

L 4

10. Amount of Capital Contributions
in FLORIDA to date.

/.

° pe V) 7/5(/

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

12. GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # )
TREET

- FEAGLE. MARLIN M smectanoress | 153 NE Madison Street
STREET ADDRESS [ 1011 EAST MADISON STREET . :

CITY-S1-2P ‘
CITy-S1-21P LAKE ClTY' FL 320561653 Lake Cl ty ! Florlda 32055
DOCUMENT ¢ STREET ADDRESS
HAME QD] 158259
— - 3725/ 0401026021  #¥a26. 25
CiTy-S1-2p
DOGUMENT ¢ STAEEY ADDRESS
NAME
STREET ADORESS .
CITY-ST-2IP Gn-st-ae
DOCUMEN] # STREET ADORESS
NAME
STREET ADDRESS P ——
CITY-S1-2IP o
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS R
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
STREFT ADDRESS -
ci{st-zp )

14..1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have tha same legal sifect as if made under oath; that 1 am a General Pariner of the limited partnership or
tha raceiver or trustee ampowered 1o execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE:

Marlin M. Feagle 01/27/04 386/752-7191

Date Daynma Phano #




