STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

«Duo By May 1, 2004

SEOTENT AOSOOUOOOS‘;; Apr 28,2004 08:00 AM
PENENE’J:" NT # Secretary of State
BEN FISH SEPTIC TANK SERVICE LTD
Principat Place of Business Mailirg Agdress
10626 JAMES CREWS RD 10626 JAMES CREWS RD
SANDERSON, FL 32087 SANDERSON, FL 32087

1
2. Principal Place of Business 3. Malling Address fl!
o2 SEME
Suste, Apt ¥, etc, Suite, Apt. & etc. 01182004 Chg-LP CR2EQG3 (10/03)
Cily & Stale Cety & Siate 4. FEI Number Appled For
g Not Apglicable
" " 7
4p Counlry Zip Country 8. Certilicate of Stats Desired 3 gi';igd&"ona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CREWS, DARRELL SAmE
10626 JAMES CREWS RD Streel Acdress (P O. Box Number 1s Not Acceptable)
SANDERSON, FL 32087
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent. of bath, in the State of Flonda. Fam familiar with, and accept
the ablgations of registerad agent.

SIGNATURE N[ ﬁ

Sugrature. typed of pooeed neme of regisiercd agent and e 4 appicibie, UATE
9. Capital Contributions 18, Armount of Capital Confributions
as Shown on record. $5 000.00 In FLORIDA (o date,
' ¥ 5,000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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
M SIRFET ADDRLSS
NAME FISH, BEN

STREFT ADDRESS | PO BOX 1297

Chy-si-4pP
oS-z | MACCLENNX, FL 32063
DOGUMENT # SREETADDRSSS L
NAME CREWS, DARRELL LGOI RESSY
STREET ADDRESS | 10626 JAMES GREWS RD (50, 4800086 -011 2
GIY-51. 2P = ey A - B0005E -1 -
GRY-S1-2¢ | SANDERSON, FL 32087 /G BI-BODRE-016 14155
DAOCUMENT # STREET ADDRESS
NAME CREWS, JAMES E
STREET ADDRESS | 10626 JAMES CREWS RD CIFY-S1-2P
oe-S-1p | SANDERSON, L 32087
DOGUMINT #
TAFET ADDY
o STAFET ADDRESS
STREET ADDRESS
gt EITY-51-F
DOTUME N # STREZT ADGRESS
NAME
STREET ADORESS CiTyY-s1. 4P
LITY-ST-. 2P I ]
DOGUMENT ¥
A
oo STREET ADDRESS
STAFFT ADDRESS LRY-5i-7P
cny-s1-a# -

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemphon stated In Section 118 07(3)(s}, Florica Slatutes. | further centify that the informalion
ndicated an this repatt is and dccurate and that my signature shall have the same jegal effect as  matle under cath, thit § am a Genezal Partner of the limited partnership or
the recewer at trustee epfpowerad to execulzrus reportt as regutred by Chapter 620, Florida Statutes

ﬁ«/ Oﬁ cre/l Lreos Y-05 -0 Pov-25%- 236y

F S —"MOMATURE AND TYPED OF PRINTED NAME OF SHSMING GENERAL PAFTNER Deysrne Phone #

SIGNATURE:




