STAPLE CHECK HERE

Due By May 1, 2004

20%4 LIMITED PARTNERSHIP ANNUAL REPORT

Doeuﬁ“ENT # AD3000000196

1. Entity Name

BUCHNER FAMILY LIMITED PARTNERSHIP
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Principal Place of Business

RT. 17, BOX 2027
LAKE CITY, FL 32055
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Mailing Address

PO BOX 1925
LAKE CITY, FL 32056
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, efc. Suite, Apt. 4, etc.

CR2E003 (10/0’/5 2L

01152004  Chg-LP

City & State City & State 4, FEI Number L. Applled vbr

i MNot Appllcabie
o Couniry Zip ~ Country 5. Certificate of S!atusEesired gese Zesqt‘:dre‘gmnar ~
6. Name and Address of Currem Registered Agent 7. Name and Address of New Regi d Agent
R ‘- - . Name i e e — e el -
BUCHNER RONALD T
RT. 17, BOX 2027 " Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code

8. The above named enuty submits this statement 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.

SIGNATUHE

Signature, typedor printad name of registered agemmdmlevfnpplmhle

$50,000. 00

9. Capital Comrlbuuonsl
as Shown on record. '\

10. Amount of Capital Contributions )
lrl FLORIDA to date. «

A GENEHAL 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 pariner.

12. - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
P00000080108 STREET ADDRESS
NAME SOUND TECHNOLOGY SALES CORPORATION .
STREETADDRESS | RT. 17, BOX 2027 CTY-51-2P
CITY-ST-2P LAKE CITY, FL 32055
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y572
CITY-SI-2P -5z
:;LE'MEN" STREET ADDRESS SQUOa=2raeEslao
STREETADDRESS| - - =™ wm oo . s i
i — CITY-57-7P I - - . o
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS CTY-ST-7P
CITY-ST-29 e
DOCUMENT # STREET ADDAESS
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STREET ADDRESS . CTy-S.2
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y 14. | hereby certify that the information supplied with this

indicated on this repost is 1
-r  the receiver or ustee empf

SIGNATURE:

& exemption stated in Section 119 07(3}(0 Florida Statutes. | further cerlify that the information -
same legal effect as if made under oath: that | am a General Pariner of the limited parmershlp or
820, Florida Slatutes
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