STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 . Apr 19,2004 08:00AM .

1. Entity Name
AM.G.H. PARTNERS, LTD.
Principal Place of Business o Maifing Address T S ’
4435 ORYEGA FOREST DRIVE 2171 PEACHTREE BATTLE AVENUE
IACKSONVILLE, FE 32210 ATLANTA, GA 30305
Frr T s | IV MDA
J‘] Suite, Apt. £, eic. Sute, Apt. #, ete. 03182004  Chg-LP CR2EDOS (10/03)
City & State City & State 4. FEI Number Applied For
58-36803323 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ geaa.;esq‘ﬁ?ggmna;'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEWTON, ANN BAULD
4436 QRTEGA FOREST DRIVE Strest Address {P.O. Box Mumber is Not Acceptable)
JACKSONVILLE, FL 32210
City FL [ Zip Cade

B. The above named entily submits this statement for the purgose of changing #s registerad office or registered agent, or beth, in the State of Florida, | am Familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Sigralure, iypod of prinlod name of ragisterad agant and tie If aprifcatle. . DATE

8. Capital Contributions . 10. Amounl of Gapital Contributions
as Shown on record. %OO:OQO-OD 0y FLORIDA to date.

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 liled to change a general partner.

z GENERAL PARTHER INFCBMATION 13. ADDRESS CHANGES ONLY
OBGUWENT 2
STRELT ADDRESS
HAME NEWTON, ANN BALILD
SIREET 4008885 | 211 PEAGHTREE BATTLE AVENUE P
ST-ST-ZF | ATLANTA, GA 30305 QDO - 1
AT 3] R
GORUNENT £ STREET ADGRESS e LT RmEUIIE-R Beb. &
HAME
STREET ADDRESS
Y -87- 147
SITY-51- 1P
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESE CiTY-S1- 2
CiTY-87-2p -
DOCUMENT STREET ADDRESS
NANE
STREET ADDRESS iy -57- 2P
Ty -5 2P -'
DOCURENT #
STREET ADDRESS
NAME
STAEET ADDRESS CHY-§1-2F
GiTe - ST- 7
OOCUMENT £ STHEEY ADBRESS
NrAE
STREET ADDRESS CiTY-57- 3P
oiny-51- e

14, | hersby certify that the information supplied with this filing coes rot qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicaied on s repod is true and accurate and that my signature shall have the same jegal effect as if made under oalh; that § am a Genersal Partner of the limited partnership or
tha receiver or lrustee empowerad to execute this report as required by Chapter 620, Florida Statutes ; o -

BT

SIGNATURE: W AMN 6-1\(BWT°'J ﬂeiaj o4 42 25"

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAAL PARTNER Daytime Phone &




