STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPOR (AR)' o

DUE BY MAY 1, 2004

1.

DOCUMENT # Aozooooo1s13

1. Entity Name
RANDY C LIMITED PARTNERSHIP

Principai Piace of Business

14887 INNERARITY POINT ROAD
PENSACOLA FL 32507

Mailing Address

PENSACOLA FL 32507

14887 INNERARITY POINT ROAD

2. Principal Place of Business 3. Mailing Address

|l||\|

\IH | I|W|

i

Suite, Apt. #, etc. Suita, Apt. &, atc,

I

MOORE CR2E003 (11/03)
LA aT 71N ~+g
City & Slate City & State 4, FEI Number Applied For
- AP-PLIED FOR Mot Applicable
oo ouniry P Country 5. Certificate of Status Desired ~ []  98-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
[, - Narne
e - 3 T e s - et

CHASE JAMES L

101 EAST GOVERNMENT STREET

Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32507

City

FL

Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signanure, typed of printcd name of regisicred agent and titie It appiicabla,

DATE

8. Capital Contributions
as Shown on record.

$50,000.00 in FLORIDA to date.

10. Amount of Capital Contribytions ]
# 5o ), 200

MAKE (CHECK ‘PAYABLE TO L  DEPT OF STAT
'SEE. REVERSE  SIDE FOR FEE INFORMATIO

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
GOCUMENT # STREET ADBRESS
NAME CUDD, JEFFERY R .
STREET ADDRESS | 14887 INNERARITY POINT ROAD
CITV-ST-2P
CITY-ST-21P PENSACOLA FL 32507
DGCUMENT ¢ STREET ADDRESS S -“ - Eé = "y E_'-:; ¥
NAME Ux:’, 137 u_j‘jr*“U.{f_fB‘}”‘“Uld w439, TH
STREET ADDRESS -
CITY-ST-2IP e
DOGUMENT #
STREET ADDRESS
~ NAME - ——— —m e el e w . o - - - —_— R e T T e Tt T e o] U
STREET ADDRESS -
CTY-$T-2P e
DOCUMENT 2 .
STREET ADDRESS
NAME
STREET ADDRESS .
CiTY-ST-21P
CITY-ST-2P
MENT #
DOCUME STREET ADDRESS \M\%
NAME . 230
w
STREET ADDRESS
CITY-ST-2P 4] -
OITY-5Ty2iP C el
u - i'isv(.'\‘
Rt 2 a
DOCUMET 4 STREET ADDRESS E« V’ii.if'
MavE -
£y N
STREES ADDRESS CITY-ST-ZP
CITY-51-21P e

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119. O7{3%D). Porida Statutes, | further certify that the information

hat re shall have the same legal effect as if made under cath; that { am a Ge
i quired by Chapter 620, Florida Statutes

~ e

indicated on this report is true and accurate a
the receiver of trusiee empowered o exe

rai Partner of the limited p

/ ?5 2(

tnership or

2 —

SIGNATURE:

WRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

i Date

Dayume Pnona #

P



