STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2008

DOCUMENT # A04000001369
EAGLE ENERGY DEVELOPMENT 2004-1 LIMITED
PARTNERSHIP

Principal Place of Business Mailing Address
2194 HIGHWAY A1A, SUITE 301 2194 HIGHWAY A1A, SUITE 301
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
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Mar 10, 2008 08:00 A
Secretary of State
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02102008 No Chg-LP CR2EQ03 (12/06)
4, FEI Number Applied For
75-3164390 Not Applicable

0O $8.75 additional

Feo Feguirad i

5, Certificate of Status Desired

6. Name and Addreas of Curranl Raglsterad Agent

STILLIE, EDWARD L
711 HAWKSBILL ISLAND DRIVE
SATELLITE BEAH, FL 32937
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8. The above named entity Submils this statement for the purpose of changing its regustered oﬂ|ce or registered agent, or bolh, in the State of Florida. | am lamlllar with, and accept

the obllganons of registered agent,

SIGNATURE :

Signature, lypad o orinted nama of registerad ageat and uta If applicable.

. FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE PER N
NOTE: General Partners MAY NOT be changed on the form' an amendment must be filed lo change a general partner.

12. : GENERAL PARTNER INFORMATION

DOCUMENT# | PO2000021042

NAME EAGLE ENERGY, INC.

STREET ADDRESS | 2194 HIGHWAY A1A, SUITE 301
CITY-8T-21P INDIAN HARBOUR BEACH, FL 32937

DOCUMENT ¢
KAME

STREET ADDRESS
CiTy-51-2IP

DAUUMEN | ¢
NAME

STREET ADDRESS
CITY-S7-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-87-2IP

DOCUMENT #
NAME -
STREET ADDRESS
CITY-§T7-2IP
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COCUMENT #
NAME
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14, | nereby certily that the information supplied with this filing does not c1ual|fy for the exemplions contalned in Chamer 119, Fiorida Statutes. | further certify that the informatian
a

indicaled on this report is true and accurate and that my signature sh

or the receiver or trustee emppwgred to exgeuteg this report as required by Chapter 620,

SIGNATURE:

| have the same legal effect as if made under cath; that | am a Gerera, Parner oi the limited parinership

orida Statutes

EDWBRD L. STHLIE oz/ogA g 32,-717-2345

EIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING GENERAL PARTNER

Date® Dayting Phone #




