K HERE

L

204 (FMITED PARTNERSHIP ANNUAL REPORT -
'Due By September 8, 2004 FLE

DOCUMENT #A03000000412 e e 350
1. Entity Name DL} Hg\ -7 P4y
CROFUT'S BLACK GOLD LIMITED PARTNERSHIP
. ety O STRTE
‘ cCCRETARY OF S
G Ao ORIDA
Principal Place of Business Mailing Address T.e‘-LLAH’u\S“EE' Bl
5750 FRUITVILLE RD. / 5750 FRUITVILLE RD.
SARASOTA, FL 34232 . SARASOTA, FL 34232
T e NN M
Suite, Apt. #, &lc. Suite, Apt. #, etc. 05032004 Chg-LP CR2E003 (10/03)
City & State i i City & State 4. FE! Number Applied For
50.? Qxi 7‘)‘?@@? Not Applicable
e 1 Country Zip Couniry 5. Certificate of Status Desired | gg'ggqlﬁ?:;ﬂonal
6. Narn.e and Address of Current Reglstered Agent 7. Name and Address of New Regl_stered Agent

Name

I
MCGINNESS, W. LEE
1800 SECOND STREET, STE. 971 Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature, Iyped ot printed name of regislered agenl and Utie i applicabie. DATE
. - . - 53 .50 i
9. Capital Contributions . 10. Amount of Capital Conlributions . In agcordance with s, 807.193(2)(b), F.S.,
as ‘éhown onrecard. + $500.00 in ELORIDA loDdale. . b EE s the limited partnership did not receive the
s TS . = | prior notice.

= T . . A'GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. e
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
OCCUMENT#4 | LD3000008171 STREET ADDRESS \v )
NAME BLACK GOLD MANAGEMENT, L.L.C. m— S~—
STREET ADDRESS | 5750 FRUITVILLE RD. CITY-ST- 2P
chy-s1-2F SARASOTA, FL 34232 N N -
DOCUMENT ¢ i l":;megt ADDRESS v
= e e sl L
HAME : b i L | e Pl 1
STREET ADBRE . - EHER IR iR ¥ .
55 ; N o ?Jr_a’..“'} OIS —003 #%141. 25
CITY-5T-2IP )
DOCUMENT 2 '
SIREET ADDRESS
NAME
STREET ADDRESS
CilY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME .
STREET AGDRESS
CITY-55- 7P
CITY-5T-2P , \ \ |
DOCUMENT 4 ) W_/
STREET ADDRESS
NAME '
STREET ADDRESS \J
CRY-ST-2P
CITY-81- 21
_‘OOCUMENT # STRECT ADDRESS
NAME
| STREET ADDRESS K CITY-5T. 71
CiTY-ST-ZP e

14, i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered to execule this report as required by Chapter 620, Florida Statutes

; Bifran < Loro? —Loe/fa CROFOT
I

SIGNATURE: . S-F-04  FH-37/-2132
i

8IG WRE AND TYPED ORIR[NTED HAME OF S8IGNING GENERAL PARTNER Date Daylime Phone #




