.. STAPLE CHECK HERE

-

‘ !
’ !
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May.1, 2004 ° TR
i s & i Hoens i‘e:-.-r 3 .~l§
DOCUMENT # A04000000042
1. Entity Name j
SFB INVESTMENT COMPANY, LLLP
Principa! Place of Business Mziling Address
1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s T s s IR AR A A
Suite, Apt. #, etc. : Suite, Apt. #, etc. 04212004 Chg-LP CR2E003 (10/03)
City & State Gity & State 4, FEI Number 'L ) ‘plied For
. 06635’9 Tflﬁ& Applicable
Zp ‘ Country Zie Country §. Certificate of Status Desired | gg‘gg’qﬁf:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEEN, STEPHENF

1358 THOMASWOOD DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL | Zip Coce

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

SIGNATURE :
Signature, typed or printed namms ol ragistered agent and titte If applicabls. DATE
8, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $99-90 in FLORIDA to 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L04000001971
A SFB MANAGEMENT COMPANY, LLC STRET ADCRESS
- ' Ty Ty RTR Ty g Ty e ey gy R
STREET ADDAESS | 1358 THOMASWOOD DRIVE atv-st-ar - J"-l la_’l'j-& _in_.i Yoy -_'__:-.'::l‘j; il'q-l -
CHrY-S1-2P TALLAHASSEE, FL 32312 13 DE "’]Dd L2 »
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2F . CITY-ST-2IP
DOCUMENT #
STAFET ADIRESS
NAMF
STREET ADDRESS R
CivY-s1-21p e
DOCUMENT #
‘ STREET ADDAESS
NAME
STREET ADDRESS
GiTY-ST-21° oiry-st-ai7
DOGUMENT # )
STHEET ADDRESS
NAME
SIREET ADDRESS -
oy -$T-2r —1 Lify-st-a ( )
DOCUMENT 8 (_65
STREET ADDRESS
HAME ‘/{/
STIET ADDRESS Nw\ v
SITY-51-20 eiry-s1-

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated_
indicated on this report is true and accurate and that my signatura shall have the same legal effect as i
Lhe recaiver or lruste emMpOWETEUEEResTte-this rapart 3¢ required by Chapter 620, Florid

19.07(3){i}, Florida Siatutes. | further certily that the information
gr oath; that | am a General Partner of the limited partnership or

(78-580 - 0723 ,xf 240

Daytime Phone §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEFAL PARTNER e gte )




