STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A03000000041

1. Enlily Name
FULLERS CROSSING IIi LTD.

F%LED

9: 09
i+ SIATE

Principal Place of Business
604 S, LAKE SYBELIA DRIVE
MAITLAND, FL 32751

L

Mafing Address

604 S, LAKE SYBELIA DRVE
MAITLAND, FL 32751

L ORIDA

MJIN

. 2. Principal Place of Business 3. Maiiing Address

CRNEEANTAARA G RO

Suile, Apt. #, etc. Suite, Apt. #. etc.

01062004  ChgLP CRZE0O3 (10/63) |
City & State Cily & State 4. FEI Number . Apphed For
: Yi- 2070637 Hot Apphicable
Zip Country 2 Couniry 5. Certificale of Slatus Desired f:-gfq Addiional
6. Name and Address of C. Registered Agent 7. Name and Address of New Registered Agem
Name
HAMPDEN, EDMUND
604 S. LAKE SYBELIA DRIVE Street Address (P.0Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
City - FL l Zip Code

the: obligations of registered agent.

SIGNATURE

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

Snature. typed of pated nsme o regessered aoent 2 wie § apphcabie.

9. Capital Contribuions 5 100.00

as Shown on record. in ALORIDA io gate.

10. Amount of Capital Contributions .

/00 @

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
DGSUMENT # Pa5000039449
. . STREET ADDRESS
NME TALLMAN CORPORATION
STREEY KOORESS | 604 S. |LAKE SYBELIA DRIVE CITY-55-7P
ciy-s1-2¢ | MAITLAND, FL 32751 LI LT T 2l ot e
DOCENT 4 STEE] AOORESS GLAZOA0T --0L005--004  +=150.00
NANE
STREET ADDRESS ey
oIy -§1-29 S
DOCUMENT # STREET ADDAESS
NAME
SIREET ADORESS
CHY-ST-2P - cny-51-2p - ——
DOCUMENT £
NAVE STREET ADDRESS
STREET ADORESS —
CITY-S1-2P s
DOCIENT #
e STREET ADDRESS
STREET ADDAESS CTE-5T-7P
Cily-st-2p o
DOCUMENT #
- STREET ADDAIESS
STREET ADDRESS Y.
CifY-S1-2p S

indicated on 1his report is rue and accurate and that my signature shall have the

14." | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ) further certify that the information
same
\the receiver or trustee empowered [o execute this report as required by Chapter 620, Florida Statutes

effect as if mace under oath: that | am a General Pariner of the Emited pasinership or

EIGRATURE AND TYPED OR PRINTED

SIGNATURE: ({QMWQQM‘Q&% /00""J E‘MW"O Laspocrs 1fefon  403-644 74,

Daytme Phone #

5 ol Corforest von




