STAPLE CHECK HERE

.-

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # A01000001390

1. Entity Name

FLOWERWOOD.| LIMITED PARTNERSHIP

FILED

Principal Place of Business Mailing Address SELQL &%\ST]:_EI_PLOR‘DA

15315 KELLY ROAD ' P.O.BOX7 i ALLAH
LOXLEY, AL 36551 = LOXLEY, AL 36551
Suile, Apt. #, etc. Suite, Apt. #, elc. 06032004 Chg-LP CR2EC03 {10/03)
Ciy & Swale ' ' Cily & State 4, FE} Number Applied Far
- 60 0002088 Not Applicable
P Zpme e T " Country - s ST " Counlry 5, Cemi\cate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

REINHARDT, ERIC C ‘
13340 WEST COLONIAL DRIVE, SUITE 220 Siraset Address (P.C. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL ' Zip Code

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE : . — -

Signature, Iyped of printed name of registered agent and tille if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributi

as Shown on record. $80,000.00 in FLORIDA to date. %‘; %) wo

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 partner.

12. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SMITH, GREGORY L JR.
STREET ADDRESS
P.O. BOX 665 CITY-51-71P
CiFr-ST-27 LOXLEY, AL 36551
DOCUMENT # :
STREET ADDRESS
NAME o e Y by
STREET ADDRESS CN-sT-AP rﬁc;ai_”_} LE s Sl
| - oSt o .,zf.fL-l.-ﬂ}ﬁ}——i.lguﬁf-}i—unc R
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oIy -Si-2IP .
T4
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS '
ony-S1-2p
CITY-ST-2P i
DOGUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS V-51-2P
oIy -51-2p e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
e ot CITY-ST-2IP
-

4 \ indicated an this report is true and accurate and that my

", | hereby certify that the information supplied with this filing gloes not qualify for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the information
Eture shall have the same legal effect as if made under cath; that | am a Generai Partner of the limited partnership or

bauired by Chapter 20, Florida Statutes

the receiver or trustee empoweraed to execute this report s

SIGNATURE:

Daytime Phone #




