]

STAPLE CHECK HERE

2004 I.IMI'}ED PARTNERSHIP ANNUAL REPORT (AR)

=

*¥  DUE BY MAY 1, 2004

DOCUMENT # A04949

1. Entity Name
BRICKYARD PROPERTIES, LTD.

’\r-‘ -';\\f‘{ ‘
gj_:\SEL'{L!"'\Y R JHS

316 6 ;
59

AN 9

Principal Place of Business

1972 BROYHILL LN
PENSACOLA FL 32526

Mailing Address

P.Q. BOX 12261
PENSACOLA FL 32591-2261

2. Principal Place of Business

3. Mailing Address

0l MAR 31
Il

|

Suite, Apt, #, etc.

Suita, Apl. #, etc.

MOORE CR2E003 {11/03)
City & State City & State 4. FE| Number Applied For
59-1674455 Not Applicable
P Gauntry ap Country 5. Certificate of Status Desired O $8.75 Additienal
i Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name. . .. . —_— it ee———— ————

CLEMONS, MARVIN R |
1972 BROYHILL LANE
PENSACOLA FL 32526

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of printed name ol registered agenl and itie If apphcable.

DATE

9, Capital Contributions
as Shown on record.

$19,200.00

in FLORIDA 1o date.

10. Amount of Capital Contributions

MAKE (CHECK PAYABLE 70’

$19,200.00

SEE REVERSE-SIDE FOR:FEE: INFORMATEDN

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 INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME CLEMONS, MARVIN R
STREET ADDRESS | 1972 BROYHILL LANE
na £Y-S7-7P EO0Z223209535
CiTY-Si-2IP PENSACOLA FL A R Ul E S T T I ;;E;m i
OCET 1 L% IO A P W by | JIVICL L8 3 iy L Cde LT
STREET ADDRESS
NAME DAVIS, JOHN H
STREET ADDRESS | 4350 GARCON POINT ROAD CITY-ST- 2P
CITY-57-7IP BAGDAD FL
DOCUMENT #
] STREET ADDAESS _ e e o e g e
~MAHE = IMCLAUGHLIN, CHARLES H- =~ = —— «~— - ==~ === — B
STREET ADDRESS | 1431 WISHBONE RD CIY-§T-21P
CITY-57-2IP CANTONMENT FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIP
CITY-ST-2IP
DOCUMENT 7
STREET ADDRESS
NAME N
STREET ADDRESS -
£ITY-5T-7IP o
DOCUMEN
i STREET ADDRESS
NAME '
STREET ADLRESS
LR CITY-ST-2P
CITY-§T1- 71

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a General Partner of the limited partnership ar

the receiver or rustee empowerad o execute th|s report as ;éqmred by Chapter 620, Flonda Statutes

SIGNATURE:

MARVIN R. CLEMONS

03/27/04

850/453-6201

SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #




