STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A03000001149
EAGLE ENERGY DEVELOPMENT 2003-1) LIMITED
PARTNERSHIP

Principal Place of Business Mailing Address
2194 HIGHWAY A1A, SUITE 301 2194 HIGHWAY A14, SUITE 301
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
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02102008 No Chg-LP CR2EQ03 (12/06)
4, FEI Number Applied For
' 02-0701701 Not Applicable
o~ et o e ~  $8.75 Additionn
“?’GM" Mm s #, . Certificate of Status Cesied [ Fee Required

6. Name and Addrass of Currant Reglnerod Agent

STILLIE, EDWARD L
711 HAWKSBILL ISLAND PR
SATELLITE BEACH, FL 32937

PR
A L 4
Lo RN 543 'rﬂ'*j‘.-—;.l.v!'."'f*!}!‘g‘d: ultﬂ"aI &’% ; J'

8. The above named entity submits this statement for the purpose of changing its registered office or reglstereu agent, or Doln in the State cf Flonda -fam famlllar wm and accept
1 the obligations of registered agent. - . . i

SIGNATURE

. Signature, lyped of prinled nama of registered ageni and riig if applicable. . T . K

L " FILE NOWIlI FEE IS $500.00 : P ;" R T
After May 1, 2008, Fee wiil be $900.00 . T S o . -

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 to change a general panner.

12, . GENERAL PARTNER INFORMATION .?ﬁ?;?‘iﬂf'%n Y ”“‘*f
DOCUMENT 4 PO2000021042 i i i
NAME EAGLE ENERGY, INC

STREET ADDRESS | 711 HAWKSBILL ISLAND DR
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NAME
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CiTy-ST-2P
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14. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall bave the same legal effect as it made under oalh; that | am a General Partner of the limited partnersnip
or the receiver or trustee em ered 1o execute this report as required by Chapter 620, Florida Siatutes

LDl L. STHIF aa/oa%sx 321777 2345

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING GENERAL PARTNER Oayume Phone &

,Due By May 1, 2008 : Mar 10, 2008 08:00 A
Secretary of State




