<
2804 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A03000000770

1. Entity Name

EWING WATERPROOFING SYSTEMS MATERIALS, LTD.

0L APR 28 AMID: Ob

Principal Flace of Business Maijling Address o C! TR LY ‘}\TE’-
1315 NW 4TH PLACE 1315 NW ATH PLACE ?‘—, NY '&'E‘EMFEL;PI[J_'\
GAINESVILLE, FL 32603 GAINESVILLE, FL 32603 TALLAHASSEE. FLORIDA
s s K AR ORI R OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LP CR2E003 (10/03)
Gily & State Cily & State 4. FEtNumber . ) Applied For
5 6955 9'2_7_5 Not Appiicable
Zip Country o Country 5. Certificate of Status Desired (] ?g‘zesqlﬁdmejﬂbm'
6. Name and Address of Currem Registered Agent 7. Name and Addregs of New Registered Agent
o . Name
LITTELL, CHARLES W :
4041 NW 43RD AVE.- SUITEB Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL [ Zip Code

the obligations of registered agent,

. SIGNATURE

8. The above named entity Submils this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

e, typed Or praiact ntrme of registarad agent And itk f appheable,

DATE

9. Capital Centribulions ) 10. Amount of Capital Contributions
as Shawn on record. $7-500-00 in FLORIDA io dale.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genersal Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENT # P0O3000051418 STREET ADDRESS
NAME EWS PARTNERS, INC.
STREET ADDRESS | 1315 NW 4TH PLACE CITY-ST-2P
ciTy-§1-2P GAINESVILLE, FL 32603
DACLMENT ¢ STREET ADDHESS
HAME
STREET ADDRESS i — —_
e L I000S519 7329
Uy TEF == ® %1500
DOCUMENT # SRR ADDRESS
e | = MAME —— e e il e B ] e S S e e e e i —m o C e —

STREET ADDHESS e oTY-51.29
oTY-§1- 2P » . ~r
DOGUMENT$ » STREET ADDRESS
NAME

RS S

& | arv.s.ze

<

o | DOCLMENTY STREET ADDRESS

O e

& | streen oness STY-51.26 N

o | oz

D | JOOCUMENT + STREET ADDRESS

ks ‘mus

LA STREET aonRess R ~

Cy-s1-7P

the receiver or lrystee empowered to execute Whis report a&a@y Chapter 620, Forida Statutes

14. | hereby certify 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
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am a Genertal Partner of the limited partnership or

SIGNATURE:

/7 SMATURE ARONCIRET OFf PRINTED NAME OF SIGNIG GENERAL PARTNER

5‘,{/2%%‘:‘ FE2- 302 355

Ceytme Phone &




