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2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT #A07173

1. Entity Name
GREGG INVESTMENT, LTD,
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SECRET AR Y OF STATE
JIVISION OF GORPORATIONS

0& JUL 19 AW T: 5L 07!#0({

Principal Place of Business Mailing Address
P.0. BOX 490180 P.0. BOX 490180
LEESBURG, FL 34749-0180 LEESBURG, FL 34749-0180
T S IV AN KA DA D
Suite, Apt. # etc. Suite, Apt. #, etc. 06292004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number Applied For
59-1957634 INot Applicable
Zip Country Zip Country o ’ $8.75 Additional
5. Certificate of Status Desired J :
3474 q (LSA U4 | USSP Foe Requred
il = 6. Name and Address of Current Registered Agent . ___ _ | . __ . . 7. Name and Address of New Reqglstered Agent__ .. __ .
B Name
EMACK, JEAN G
501 LAKE SHORE DR. Street Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748
City FL I Zip Code

the obligations of registered agent.

——
e,

SIGNATURE

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

Signatiwre, typed or printed name of registsred agent and e if applicable.

DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 1.$300'00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: ‘General Pariners 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 # : STREET ADDRESS
NAME EMACK, JEAN G
STREET ADDRESS | 501 LAKE SHORE DRIVE CITY-5T-2P
ory-si-zp | LEESBURG, FL 34748 L L R e e
b ¥ Bk W kb R g B e RE .
LOCUMENT # /1570 1008 22 A 50
ey STREET AGDRESS D i S.‘J U‘] —"'Li 1 ! U'.'“'"QEE &*E'Ii’:.' u SU
STREET ADDRESS CITY-§7-7IP
GITY-51-2IP -
_DOCUMENT.E. [ = — = = = RESS - ——
—— S STREET AUORESS = = T
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2¢ IO Y o Ay
iz = i Mt -

DOCLMENT ¢ STREET ADORESS UG 03/ (1 ~-1 053 ~0e #5075
NAME -
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IF
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS OITY-57-21P
LITY-SI-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2
CITY-S7-2P .

the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

14. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida 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 Pariner of the limited parinership or

SIGNATURE:-L Wwé MGMDM}W Th*?_ 20 Q00 4

3523 14~[33%0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEXERAL PARTNER

p Dae Daytime Phone #

’&va\lf’ (<, DM&AC-}{@W%GJQ \)Oﬂx’l’léq/



