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2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED
DOCUMENT # A01000000672 \ e h
1. Entity Name | b HAY 28 PE I: 08
TELFORD HOLDINGS LIMITED PARTNERSHIP
ﬂ&ECf‘I:TAri‘{ OF STAIE
Priﬁsipal Place of Business Mailing Address ‘A{'MP{AGDEE’ i“LORiDA
36668 CLUBHOUSE DR 36668 CLUBHOUSE DR
GREEN COVE SPNNGS,_fFL 32043 GREEN COVE SPRINGS, FL 32043
T R — (RN ENW R Enar
1749 Parusne Fbu_\\h:- \114 Pagesipe Dewe
. S_gitg, Apt. #, etc. Suite, Apt. #, eic. 02232004 Chg-LP CRZE003 (10/03)
{—_ciy is ate — iy & Sigte - 4. FEI Number Applied For
1 R cvsmne—T <1 Pensune—b b | 311773855 . [SlRorppicabic.
Ut dp 4| Country Zip Couny ) . 8.75 Additi
2709 5 i s {5‘ -5 2’ Oq 5 VS ( N 5. Certificate of Status Desired 0 Eoe Reqt?::dmonal
6. Name and Address of Curent Registered Aget i 7. Nama and Address of New Registered Agent )
- : 0 — Name i
MERCIER, LEE F ESQ T — ‘\\-A;\(\)C\ . :} — ADO‘EIKEQ .
treet Addiess A t is Not Acceplable:
200 Y FORSYTH ST S PARESIRE " Rwe
JACKSONVILLE, FL 32202 )
City Zip Code
M1 PueusuNEg FL | 25095

8. The above named entity submits this statement for the pur of ghanging its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
SIGN.:iu:E f &ﬁz&é/‘ . 7 W - £ 7-’ / “{8&(‘ é%- /&
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SighansE, Typed o ponied nerpaf regstered agent snd stk § appleabio.

9. Capitat Contributions 10. Armmount of Capital Conzributions

as Shown on record, $26,%.OO in FLORIDA to gate. ﬁ Z Lﬂ Zég 0°
J 20 -

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 pariner.

1= _ GENERAL PARTNEH INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT 4
STREET ADDRESS ’_D
NAME POTTER, NANCY T 11 Yanvsihe ’_D NG
STREETADDRESS | 3666B CLUBHOUSE DR ! —_
i CITY-ST-2IP

orvstze | GREEN COVE SPRINGS, FL 32043 —— A‘\)G.L\ST e YL 22095
DOCUMENT # STREET ADDRESS
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_omv-stze o I 3 .
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DOCUMENT # STREET ADDRESS 20 I—_-:!:i'—} e 5
NAME Qi dytd==n et =000 sk io g
STREET ADDRESS CY-ST.P
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DOGUMENT# ~ 7= — = T 7 - - = - & CIREETADDRESS |-

NAME - - . R
STREET ADDRESS P ——

CY-ST-ZP W A

DOCUMENT # W P . - STREET ADDRESS / x V
NAME ; . CoT

STREET ADDRESS av-sr-zp L\ \

CFY-ST-7IP

DOCUMENT # . . STREET ADDRESS » s

A oA ;

;‘;HEHADMESS CITY-ST-21P

&IY-51-7P

194- 1 hereby cevtirg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
Indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

ﬁ: =Y

the: receiver or trustee empowered [0 execute this report as requite pier 620, Florida Statutes
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INATURE lﬂg‘n‘PED OR PRINTED NAME OF SIGMING GENERAL PARTNER Daytime Phone #




