STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 May 06, 2004 08:00 AM
DOCUMENT # A02000001231 g Secretary of State
1. Entity Name
POPE INVESTMENTS, LLLP
Principal Place of Business Mailing Adaress
PO, BOX 697 P.0. BOX 697
PAHOKEE, FL 33476 PAHOKEE, FL 33476
A FEE TR R
Sute, Apl #, eic Sute. At ¥ ete 04272004  Chg-LP CR2E003 (10/03)
Chy & Stale City & State 4. FEI Number Appheg For
22-3872248 Not Apphcable
Zip Country Zip Country 5. Conificats of Status Desrad 0 gg.;g‘lﬁ?:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOWICKI, MARK J

14155 U.S. HIGHWAY ONE, SUITE 210 Sneet Adaress (P.O. Box NumBber s NOT Acceptable)
JUNOQ BEACH, FL. 33408

; Caty FL Zip Code

8. The abave named entty submits this statement for the purpose of changing its registered office ar registered agent or both, o the State of Fioricda. | am familiar with, and accept
the obligatians of registerec agent

SIGNATURE
Sighutare, WyREQ o pUried Name of registered ageht ant b it appleao e DATE
9. Capitat Contrbutions 10. Armount of Capital Contributions
as Shown on record $2-000-00 n FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GEMNERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DACUMENT ¢
STREET ADDRESS
NAME POPE, BARBARA
SIREET ADDRESS
CIrY-ST- 7P l;fl-ig}?é(Esi?L 33476 e UG{JSDQIE&E#E
\ | sl LI T B o T tu B W ] o B 3 ad o S Y B
OOCUMENT # ST ST i ST e £ 8 2 Y Ru H P ¥
STREET ADDAESS
NAME
STREET ACDRESS oY - §5- 2%
Cify-ST- 2P o
DACUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2p
CIFY-57-21P o
ODCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS Ciy-sr-2p
CITY-ST.2IP e
DACYMENT 4 -
STRZET ADBHESS
NAME
STREET ADUAFSS B
CITY-51- 2P e
DOCUMENT # STREET ADORESS
NAME ’
STREE] AQDRESS c
e o iy -ST- 2

14, | hereby ceniy that the iformaton supplied with this hling aoes not gualify for the exemption stated in Secton 119 07(3), Florida Statutes. | further certfy that the wfarmaton
indicaled un this repo is true and accurate and that my signalure shall have the same legal gffecl as if made under oath, that | am a General Partner of the brmiled partaership or
Ine receiver or rruslee empowered [0 execute this report as required by Ghapter & toricia Statutes

achbaca. PoDe
SIGNATURE: %@Wj ?%7%, &m 06) H-27-0¢f

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENEWAL PARTNER Dite Caylire Phone &




