2004 LIMITED PARTNERSHIPVANNUAL REPORT (AR) e
DUE BY MAY 1, 2004 = D

HL R e

DOCUMENT # A01513 . . q: 29
1. Entity Name LA e 04 JuL - ] il g: 3
SUGAR MILL RUINS LIMITED . Lo
N "! _-.‘;H}
T;\LL;-{'?;M o Tt i en
Principal Place of Bus[nes?sl Mailing Address Egﬁﬁgxiﬂ
1050 OLD MISSION RdAD 1050 OLD MISSION ROAD ‘
NEW SMYRNA BEACH:FL 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03) —[ \ \
Ciiy & Stl'ate City & State 4. FEI Number Applied For
. A“ - = ) Lo . - - 59_1_1_74228 - R NG['A'ﬁ)Iic_able _
- 3 n i
4 - , Gounlry ap Country 5. Certificate of Status Desired $8.75 Additional
- h Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

_Name_

= — [ W mea —

—— S e G B —

?SEEBEDBG?STSTON ROAD B ) 7 B _Street Address (P.O. Box Number is Méﬁ:@pgatﬂj)_- B B
TTTNEW ! SMYRNA BEACH FL 32168

City FL Zip Code

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

Signature, lyped o printed name of regrsiered agent and titie  applcablo.

9. Capital Contributions ) $5.00 10. Armounit of Capital Contributions
as Shown on record. | in 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 filed to change a general partner.

1!

STAPLE CHECK HERE

12, . GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
OOCUMENT § ! STREET ADDRESS
NAME BEEDLE, RITA M T e T e Ty Ty T T gy g ey
STREET ADDRESS | 1050 OLD MISSION RD. aTY-sT.2P 7, - };ﬁ' v ,_'—" L i
omy-stZP |NEW SMYRNA BEACH FL UB/04--01057--0c1  ++150. 00
DOCUMENT ¢ . i
I STREETADDRESS | - - —
MAME . 5 e - = :"'::‘——‘" S i mm el maeie = .
STREET ADDRESS - i
. CITY-ST-2IP
CITY-ST-7IP
DOCUAENT # STREET ADDRESS
~ HARIE =+ e et e+ S o e L re——————— L e A e g ot - T - - - T e e - TEETm T
STREET ADDRESS
CITY-ST-2IP B
Y T e )
W ) - raa
DOCUMERT £ : N seee Avoress -
NAME i
STREEY ADDRESS . CITY-5T-2IP
CITY-ST-ZiP (~ s
DOCUMENT ¢ '
STREET ADDRESS
NAME . .
$TREET ADDRESS ‘ '
GITY-57-2IP
LTy, 5T- 2P
< ROAMENT £ \ STREET ADDRESS
mMr
- aTREET ADDRESS
- CITY-51-7IP
Lrv-st-zP -
14. 1 hereby cerlify that the |nf0rmahon supplied with this filing does not qu for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report i rate nd that ignature ave the same.legal effect as if made under oath; that [ am a Generai Partner of the limited pannershlp or
the receiver or trustee re S re as raauiy terG23, Florida Statutes

SIGNATURE: M BeehLE Y- 0F [ ZFb-v27 s000

SIGNATURE AND TYPED OR PRINTED HAKE OF SIGNING GENERAL PARTNER Date Daytime Phone




