2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- .~ . DUE BY MAY 1, 2004 AND

DOCUMENT # A03000001179

1. Entity Name

-1, PH L 3k
ON-DECK MARINE, LTD. W]A Hﬂ 4y

0y OF STATE
Principal Place of Business ' . Mailing Address U\LL A
2301N.E. 17TH PL p 2301N.E. 17THPL
SUITE 103 SUITE 103
QCALA FL 34470 OCALA FL 34470
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & Stale City & State 4, FE) Numbker Appliec For
2O0-0159%0 3 Mot Applicable
Zip Country “p Country 5. Certificate of Status Desired | $8.75 Additioral
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A
o : _ Name
JACKSON, FRED S ' —
| * E A
| 801 N.E. 23RD AVE Street Address (P.0. Box Number is Not Acceptable)
| OCALA FL 34470
| City FL Zip Code

8. The above named entity slibmits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

+

SIGNATURE
Signatura, typed of prinied name of registerad agenl and title f sppleable, DATE
9, Capitai Contributions $5,000.00 10. Amount of Capital Contributions @ 'MAKE CHECK, PAYABLE'TO Fi
as Shown on record. in FLORIDA to date. 3 sooo = - SEE REVERSE:SIDE FOR:FEE INFﬂHMATIBN

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 pariner.

iz. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT £ STREET ABDRESS
NAME SELLERS, PAUL M
STREET ADDRESS | 24980 N.E. 146TH PL CITY-ST-7IP
CiTY-51-2° SALT SPRINGS FL 32134
DOCUMENT # ol L
STAEET ADDRESS - = -
o SELLERS, DEBRA-ANN ARSIt %;’IL_* o5
SYREET ADDRESS | 24980 N.E. 146TH PL CITY-ST-7IP e e P
CITy-S§T-2IP SALT SPRINGS FL 32134
OOCUMENT ¢ _ N o - ] X smeerapomess | o )
NaME JACKSON, JAMES M ‘ -
STREET ADDRESS | 2443 N.E. 7TH.ST.. #6_. - - CITY-ST- 2P " - b
CITY-ST-ZIF QCALA FL 34470
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS
SiTY-ST-2P
aTY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
oTy-ST-2P
OCUMENT ¢ STRECT ADDRESS
NAME o0
srnfn.aonnsss
CITY-ST-21P
ciTy- sr {1 : A

14. | hereby certify that the infarmatian supplied
indicated on this report is true and accurate
the receiver or trustee empowered 1o exec

this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. i further certify that the information
that my signature shall have the same legal effect as if made under eath: thal | am a General Partner of the limited partnership or
his report as pequired by Chapter 620, Flarida Statutes

SIGNATURE: _ W Jamss M-JJ.cICSau O4H-R5-04 F52-CH-1046

SIGNATURE AND”YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytwne Phone #

7 7



