STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT o
Due By May 1, 2004 HLED

DOCUMENT # A01000001713 e nm
1. Entity Name (il J2H o9 PHIZ 27
FLINT BROTHERS CATTLE PARTNERSHIP, LLLP R .
= o T TS I~ 'TD'“EE
&E’_LF‘}: U‘\Qi_ O‘ 3
Principal Placa of Business Mailing Address TALLAHASbEE FLOF“DA
245 HOMESTEAD ROAD 245 HOMESTEAD ROAD
LEHIGH ACRES, FL 33336 LEHIGH ACRES, FL. 33936 _ :
S R RIS
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008 - Chg-LP CR2E003 (10/03)
City & State ! City & State 4. FEl Number - Applied For
65-1156375 Not Applicable
Zip Country ap Couniry 5. Cenrtificate of Status Drsired O f‘g‘;gl;f;:ﬁmal
6. Name and Address of Current Registered Agent T —— —- - 7. Name and Address of New Registered Agent ST T

Name

FLINT, RONALD C

200 HOMESTEAD ROAD Street Address (P.0O. Box Numbar is Not Acceptable)
LEHIGH ACRES, FL 33936

City FL ] Zip Coda

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

SIGNATURE

Signature, typed of printed name of regislered agenl and e if apelicable. DATE

9, Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $363,337.71 in FLORIDA to date. Jé 3, 337 7}

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 FLINT, RONALD C

STREET ADDRESS | 245 HOMESTEAD ROAD CITY-ST- 7P

CITY-ST- 2P LEHIGH ACRES, FL 33936

Do

NA:AEMEN” FLINT, ROGER SIREETADERESS

STREET ADDRESS | 245 HOMESTEAD ROAD 1-!:! EZE ':E“;:‘T"E‘ “E_:E' l:i E; i i
ty-st-zP | LEHIGH ACRES, FL 33936 ey 01/22/04--01008--011 #4526, 25
DOCUMENTS - | -= —= = T ~ §TREET ADDRESS e
NAME

STREET ADDRESS Y- ST

CHY-S1-2¢° o st-ap

DOCUMENT # — STREET ADDRESS

RAME .

STREET ADDRESS Ty -ST

Iy -S1-2IP civ-st-ae
. DOCUMENT £ STREET ADDRESS
| NAME —

STREET ADORESS , ’ gl
oy stz CITY-ST-2P L

DOCUMENT T
DOCUMENT + STREET ADDAESS

NAME

'ErﬁthmDaEss I e s e
CITY-ST-2IP oy-st- [ —

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion

indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or |

the receiver or trustes erxower to execute t:izsrf;ﬂ_a‘s required by Chapter 620, Fiorida Stalutes
) ; .

SIGNATUHE:'/X o L A~ - rj;’.rat( 7330 -39-1\9

/7 sigNATUAE AND TYPED ORFRINTED NAME OF SIGNING GENERAL PARTNER Date Dayteme Phone +

e et e R e R T T PR o i e o =




