STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004
DOCUMENT # A02000001419
1. Enuty Name
M&W PERDUE, LTD.
CLAPR 13 PH I:0L
Principal Place of Business Mailing Address
C/QW. SCOTT FOSTER (/O W. SCOTT FOSTER
909 MAR WALT DRIVE, STE. 1014 909 MAR WALT DRIVE, STE. 1014
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
\

ST I

Suile, Apt. #, elc. Suile, Apt. #, elc. 04082004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEl Number Appiied For

04-3718368 Not Applicable
4p Cauntry zp Country §. Certificate of Status Desired d ?aae;g?q lﬁgtional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, WILLIAM SCOTT
909 MAR WALT DRIVE #1014 Street Address (P.O. Box Number is Not Acceplable)
FORT WALTON BEACH, FL. 32547 I R e e el =
04725,/ (41025018 *# 141. &5
City FL 1 Zip Code

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

SGNATURE

Signanre, typed of priad name of regenered agont and itle § apphcabie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 30.00 in ALORIDA to date.

A GENERAL PARTNEH 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # 1 3
NAME PERDUE, VERNON WAYNE STREETADDRESS 315 7 CJDCL\ N LCLKQS RA
STREET ADDRESS | 909 MAR WALT DRIVE, STE. 1014
GIY-51-7F | FORT WALTON BEACH, FL 32547 rv-si-2p C,\ﬁ\D\ Q_U p L. 3242 (6\
DOCUMENT £
NAME PERDUE, MARTHA JONES STRELT ADORESS 3| Sf) C,\\ Ok,\ﬂ L&Y\?_ S Q &
STREEF ADDAESS | 909 MAR WALT DRIVE, STE. 1014
@Y-S-2° | FORT WALTON BEACH, FL 32547 o-ST-2¢ C,\(\‘\g \ey F L =2243%
DOGUMENT ¢ STREET ADDRESS \ H
NAME
STREET ADDRESS
CTY-ST-2P LOY-S1-4P
DOCUMVENT £
STREET ABDRESS
HAME
STREET ADORESS
aty.5i.zp CITY-SF-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CTY-ST-TP CITY-ST- 4P
DOGLMENT #
STREET ADDRESS
NAME.
STREET ADDAESS Y-8
G- §1-2P -S1-2

14." | 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 ceitify that the information
»indicated on this report is rue and accurate and that my signatire shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
Jhe receiver o trustee empowered to execute this repon as requirec by Chapter 620, Flnnda Statutes

SIGNATURE: 07%%4 Q/ﬂfw @//‘M ’7’/ 7/ 0¥ %sp 7138593

SIGNATURE AND TYPED R Daybme Phone #




