2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR). e

DUE-BY MAY 1, 2004 -~ " o

FILED
DOCUMENT # A05253. SECRETARY Ua;} STAIE
1. Entity Name DIWSME‘% Or {‘ h RA’ ﬂ)NS
H.D. MARCLAY-COMPANY, LTD. .
0L FEB -2 EH I2- 08
Principal Place ol Business Mailing Address oz . ) - -
353 SOUTH ATLANTIC AVE 353 SOUTH ATLANTIC AVE ’ ) i T -
ORMOND BEACH FL 32176, . ~ - .- ORMOND BEACH FL 32176
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FE! Number Appliad For
59-1730234 Not Applicable
& Country Zp Counity 5. Certificate of Status Desired d $8.75 Addgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%NS?OU#EFLYTEAJSTEC .AVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176

City FL Zip 'Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the Staie of Florida. | arm familiar with, and accent
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signature. typad or printad name of registered agent and hte  applicabla. DATE
9. Capital Contribulicns $194,860.68 10, Amount of Capital Centributions MAKE CHECK. PAYABLE TOFLSD
as Shown on record. Hia in FLORIDA to date. SEE:REVEASE SIDE FOR'FEE INFORMATI N:
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 {NFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME CONE, HARRY C. JR.
STRECT ADDRESS | 353 SOUTH ATLANTIC AVE CITY-ST- 2P
CiTY-SE-2P ORMOND BCH FL
DOCUMENT # - .
ot CONE, DAWN STREET ADDRESS . 1 g ":] Lgn__ :i ‘:a,,;“ 1 1
STREETADDRESS 353 SOUTH ATLANTIC AVE CITY-ST- 7P " ' - -
SITY-ST-21P ORMOND BCH FL
DOCUMENT #
STREET AGDRESS
NAME- - o | —_— o _— R ——— N - - ¥ .= .- = - - e =
STREET ADDRESS
CITY-ST- 7P iny-st-ap
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CiTy-ST.2P CITY-5T-2IP
DOCUMENT £
. STREET ADDRESS
NAME
STREET ADORESY CITY-ST-2F
CTY-5T-2p =
OUCUMENT ¥ 3 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %/M’? ¢ &w bL //?5’Av 38’&/& 73 -9823

SIGNATURE #ND TYPED OR PRINTED NAWEDF SIGNING GENERAL PARTNER V4 D}fe ¥ Dayiime Phone #




