STAPLE ®HECK HERE

4

2004 LIMITED PARTNERSHIP ANNUAL
" Due By September 8, 2004

REPORT

FILED

DOCUMENT # A030000005386

1. Enlity Name

BROCK-SKYE PARTNERSHIP, LTD.

Principal Place of Busingss

920 SOUTH TROTTERS DRIVE
MAITLAND, FL 326M1

Mailing Address

20 SOUTH TROTTERS DRIVE
MAITLAND, FL 32571

2. Principal Place of Business

3. Mailing Address

IHHREIRE AR LRI

Suite, Aat. 4, etc. Sulie. Apt. #, etc. 07072004  Chg-LP CR2ED03 (10/03) ”I ’ l q
Cily & Stale City & State 4, FEI Numbar Applied Hor
LO 5- l i 8 27 '7 Nol Applicable
—_— - [ e iy T = - — ~ . - . - -
zp Courtry Zip Courtry 5. Cerlilicale of Status Desired O $8.75 Addmona\
} Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) Mame
MAGRUDER, G. BROCK JR.
820 SOUTH TROTTERS DRIVE Sireet Address (P.O. Box Number is Nol Acceptable)

MAITLAND, FL 32571

City

FL | Zip Code

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

the chligations of registered agent.

SIGNATURE

Signaturg, typed or printed nang of registared agent and litfe it applicable.

DATE

9. Capital Contributions
as Shown on record.

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

In accordance with s. 607, 193(2){b) F.S.,
the limited partnership did not receive the

prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NGT be changed on the form; an amendment must be filed to change a general partner.

12. ] GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONMLY
DOCUMENT # P03000041580
STREET ADDRESS
NAME CEILIDH COMPANY
STREET ADDRESS | 920 SOUTH TROTTERS DRIVE CITY-ST-21P
CITY-8T-2IP MAITLAND. FL 32571
DOCUMENT #
STREET AODRESS
NAME
STREET ADDRESS R —
STEETADRESS | _ - - aTy-g1-2ip - LR H e s 3 o T ey
CITY-$T-2IP - py -y -
Fuy Aod nm Fa Habu o SO o 1 e S -V I [ B 1 %
I D i i ha il !_i..,liw! L Ry g LARE A W W SC R~ ]
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS
CITY-S1-21P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-7IP
CITY-5T-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T- 7P
CITY-ST-21P e

14, | hereby certify 1hat the information supplied with this filing does not qualify for the exempticn siated in Section 119.07(3)(i). Florida Statutes. | further certify \hal 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 Pariner of the limited partnership or
the receiver or trustes empowered 1o execute this report as

SIGNATURE: -

quired by Chapter 620, Florida Statules

32 663 1%

SIGNATURE AND TYPED OR PRINTE‘U’NAME OF SIGNING GENERAL PARTNER

q}ﬁ{o“{

Date Daylime Phone #




