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1. Entity Name

EAGLE ENERGY DEVELOPMENT 2003-1l LIMITED

PARTNERSHIP n, BPR 2G AMI0: 08

Principal Place of Business Mailing Address 3 .- C:\zl A !\ }' U ?‘ N T!\ t

TF ol L)

711 HAWKSBILL ISLAND DR. 711 HAWKSBILL ISLAND DR. TALL AHASS SEELF LORID A
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 n

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)

City & Sta'e City & State 4. FEi Number Applied For
- : g_?’- 0 —5'/7 ?2;5 Mot Applicable

: % i .
Zip 2y - Gountry Zip Country 5, Certificate of Status Desired O gg‘;ilﬁidé"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

?jlr!lLHE‘,NEKDSVgﬁ‘_Fﬁt?SIT_AND DR Street Address {P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or prinled name ol regisiarea agent and hitle if applicable.
9. Capital Contributions | 10. Amaunt of Capital Contributions
a% Shown on record. $2,000,000.00 in FLORIDA 10 date.

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO2000021042 STREET ADDRESS
NAME EAGLE ENERGY, INC.
STREET ADDRESS | 711 HAWKSBILL ISLAND DR. CITY-ST-2IP
Ciry-ST-21P SATELLITE BEACH FL 32937
DOCUMENT # STREET ABDRESS — =
NAME SOOO3E0504 78
STHEET ADGRESS OS A TT7H=—=01033==007 #5262
CITY-5T-ZIP ~ db =2
CITY-5T-2P
DOCUMENT # STREET ADORESS
" WAME - T - " e
STREET ADORESS
CTY-ST-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS | :
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-7IP
CITY-SIT- ZIF O
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS .
CITY-ST-2P .V
CIRY-5T-2IP

147 | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

7 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 Partner of the limited partnership or
= the receiver or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 22222/ /¢ =

sIGNATURE AND KxpED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytne F‘hme #




