STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 _ ' Plé

DOCUMENT # A04000000461 ED
1. Entity Name : 054P )
gﬁg_}ﬁ ENERGY DEVELOPMENT 2004-1 LIMITED f?e 4
ERSHIP St
Wii{i’f/,f. oy " 7 8
Frincipal Place of Business Maifing Address S OF
711 HAWKSBILL ISLAND DR, 711 HAWKSBILL ISLAND OR, ’ ) N &, F[Sg Are
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 / /?/04
TS s NG AD MR OARENEA
Suite, Apt. #, elc. Suite, Apt. #. etc. 2012005 ! .
219 ohne LA, sTE 301 |29 HICHACALA_STE 301| P02 otP  cReEomawty
City & State i City & State 4. FEI Number ' Applied For
NI AR BAR RN FG UDINY [ialsue BRRch FL, | =Y ESONT| Not Appicabla
Zip Counlry Zip Country " . $8.75 Additional
. . Certificale of Staws Desired 0 N
22937 | USH 22927 u S : Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registerad Agent
Name
STILLIE, EDWARD L
711 HAWKSBILL ISLAND 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 registared office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentl.

SIGNATURE
Signature, lyped o pnnied nama of registerad agent ana lide il appbcable. DATE

6. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2,300,000.00 in FLORIDA to cate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on tha form; an amendment must be filed to change a general partner,

12, GENERAL PAATNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P02000021042 STREET ADDRESS

NAME EAGLE ENERGY, INC.

STREET ADDRESS | 711 HAWKSBILL ISLAND DR. CITY-ST-2IP

CITY-51-2IP SATELLITE BEACH, FL 32937

DOCUMENT # STREET ADDRESS

MAME

STREET ADDRESS CATY-ST-21P

CITY-ST-2IP

DQCUMENT ¢ STPEFT ADDRESS

NAME

STREE ADCRESS : =577 SOn0S45594 45
CiTy-8T7-21P Q519000 90— TR B0
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CHY-S1-2IP

CITY-$t-I

DOCUMENT ¢ STREET ADDRESS

HAME

STAEE [ ADDRESS CMy-ST-2P

Ciy-St-20

DACYMENT 4 STREET ADORESS

HAME ,
STREET ADORESS CITy-ST-2P

CH\;- S1-zIP

14, | hareby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on 1his report is irue and aceurate and that my signature shall have the same legal effect as it made under gath; that | am a General Partner of the limited partnership or

the receiver or lruslee eMmpoae d to exggute this report as required by Chapler 620, Flonda Statutes

SIGNATURE:

Date Dayten Phone #




