STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

FILED

DOC UMENT # A02000000165

1. Entty Name

METZ ENTERPRISES, LTD.

Prncipal Place of Business

558 WEST NEW ENGLAND AVE., SUITE 240
WINTER PARK FL 32783

Mailing Adciress

3198 EDGEWATER DRIVE
GAINESVILLE GA 30501

2. Pringipal Place of Business

3. Maiiing Address

Sutte, Apt. #, eic

Suite, Apt #. elc

May 14, 2004 08:00 AM
Secretary of State

Il

Al

IIIIH

I

WHITE, ROBERT B JR.
558 WEST NEW ENGLAND AVE,,
WINTER PARK FL 32789

MOORE CR2E003 (11/03)
City & State Cily & State 4. FEl Number Applied For
01-0632117 Not Applicable
ap Country “n Country 5. Cerriicale of Status Desired O $8.75 Adgditional
Fee Required
B. Mame and Address of Current Registered Agemt 7. Name and Address of New Hegistered Agent
Name

SUITE 240

Street Address (P.O Box Number is Not Acceptable)

Clty

F’L l 2 Code

the ebligations of registered agent

8. The above named eptity subirmiis this statement for the purpose of changing s registered olfice or registered agent. or both. in the State of Planda | am familkar with, and accept

as Shown on record $343,000.00

¥ SIGNATURE
Tignalure tygsd or prnlad name Ot regstered agert and (e} gapieable DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. BEPT. OF STATE

n FLORIDA to date.

SEE REVERSE SIDE FOR FEE INFORMATION

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 amendinent must be filed to change a general pattner,

1 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADGRESS
NaME METZ, M. RODNEY
STREST ADDFESS | 3198 EDGEWATER DRIVE LT -5 P UODONDERTER
ary-st.z@ | GAINESVILLE GA 30501 £ Pt o E.:f.} I s T s
[y Lty p |3 ¥l . Foa
DOCUMENT 4 STREET ADORESS
NAME
STREET £33
STREET ACDR CATY-48T- 7P
CITy-S1- 2P
T
DOCUMENT & STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST- 4F
CY-ST. 2P
DOCUMENT £ STAEET ADDRESS
NAME
STAEET ADORESS
CITy-si-2IF
CITY-51- 79
DOCUMENT ¢ STRAEE{ ADDRESS
NAME
TRAEET 4|
STREET ADORESS Clry-&7-7IF
CH‘('ST-;{'lP
DACUMEL: # STREET 4DDRESS
NAME
STREET ADCRESS
ClTy-ST-2IP
CITY - 5T 7P

14. | herel
ingicalpd on this report 15 true an
the redBiver or trustée empar

SIGNATURE:

certify that the information supphed with this filng dees not qualify far the exemption stated in Sechon 112.07(3)(), Fionda Statutes | further certify that the information
rake and that my signature shall have the same legal effect as if made under vath, that | am a General Partner of the limited partinership or
d to execute this report as required by Chapter 620, Flonda Stalutes

FG.5

3ujod 7702878567

SIGNATURSAND TYPED OB PRINTED NAME OF SIGNING GENEEBAL PARTNER

Date Davlirne Phore #



