STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPOR

DUE BY MAY 1, 2004

T (AR)-

apbPhuYen
AND-
FILED .

DOCUMENT # A03000000841

1. Entity Name

DIGITAL RECORDS MANAGEMENT, LTD.

04 APR -8 PH 3 0%

SECRETARY OF STATL

L

Principat Place of Business

4308 PABLO OAKS CT., STE. 5
JACKSONVILLE FL 32224

Mailing Address

P.0. BOX 2431
GREENVILLE SC 28602

TALL AHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

MOORE CR2E003 (11/03)

HENDERSON KEASLER LAW FIRM, P.A.
4309 PABLC OAKS CT., STE. 5
JACKSONVILLE FL 32224

City & Stale Cily & State . FE! Number Applied For
.“?3 - I (J (ﬁq&qq Not Applicable
Zi Count Zi Countr iti
P .oun ry P . ountry 5. Cenificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the abligations of registerec agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flonda. 1 am familiar with, and accept

Signaturs, typsd or prinlod name of regisiered agent and tile f apphcable

DATE

9. Capital Contributions
as Shown on record.

$7,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

MAKE CHECK PAYABLE TQ:FL: DEPT.CF STA
SEE REVEASE:SIDE FOR FEE INFORMATIO

—-0D-

A GENERAL 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # : STREET ADDRESS
NAME STODGHILL, CURTIS
STREET ADCRESS | 4309 PABLO OAKS CT., STE. 5 CITY-§T-2P
orv-st-zr | JACKSONVILLE FL 32224 SN =29 PR
A e 5
o R 04716/ 0401065020 #*141, 25
NAME
STREET ADDRESS
CITY-$T-2iP
CITy-ST-21p
OOCUMENT #
) STREET ADDRESS
NAME — - - - -
STREET ADDRESS CITY-$T1-2IP
CITY-§7-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-ZIP
CiTY-ST-2P
DCgIMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CI2=ST-7IP

SIGNATURE:

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify 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 Generai Partner of the limited partnership or
the receiver or trusiee empowered 10 Sxgcute this report as required by Chapter 620, Florida Statutes

a Ghedeli |

‘(_/ S/ 211066

D JYPED OR FRINTED NAME OF SIGNING GENERAL 1AHTNEH

Date Daytime Phone #



