STAFLE CHECK HERE

2004 . LIM!TER PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A07489

1. Entity Name

WISTERIA GARDENS DAIRY, LTD.

FILED
3004 MAY -l A 8: 26

Principal Place of Business

2899 WISTERIA FARM RD.
GREEN COVE SPRINGS FL 32043

Mailing Address

2899 WISTERIA FARM RD.
GREEN COVE SPRINGS FL 32043

ARY OF STAIE
TEEEE%E\SSEE. FLORIDA

WRIGHT, SAMR.
2899 WISTERIA FARM ROAD
GREEN COVE SPRINGS FL 32043

] - N et e R ‘?:".rl’:a:}': y j;-.M:‘,"ir B r« .a.. P ‘ e ru\,(- Cejgn 'ﬁ'f\:‘{r M
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2. Pnncnpal Place of. 8usmess F— Ao Te T3EMdlling:Address TR e T s
ite, Apl, #, 2 ite, L #, .
Suite, Apt. #, elc Suite, Apt. #, etc MOORE CR2E003 (11/03)
GCity & Stale City & Slate 4. FEI Number Applied For
_ R 59'1 819566 Not Applicable
Zi Count Zi Countr ' o
e uniry P Ly 5. Cetiticate of Siatus Desired |:| ~'$8.75 addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

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

City

FL

Zip Code

the obligations of registered agant.

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 Floriga. | am familiar with, and accent

Signatura, typed ar panled name of regisiered agent and 1t it applicablo

9. Capital Contributions
as Shown con record.

$76,500.00

10, Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THI-S“C-)FF.ICI.E
NOTE: General Partners MAY NOT ba:changed on the form; an amendment must be filed to-change a general partner. .

ADDRESS CRANGES ONLY

12. GENERAL PARTNER INFORMATION 13 :
DOGUMENT # ' s-rll;;rr,;mnnsis; T s e - Lt
NAME WRIGHT, SAM R.
STREET ADDRESS [ 2889 WISTERIA FARM RD. CITY- ST 7P L I R Ll o Loy
crv-si-2¢ | GREEN COVE SPRGS FL N5 210 04==01 T2 000 w8 75
DOCUMENT # STREET ADGRESS Q- ’ -
c
o =1 i*‘i_f')’ SRS eS
STREET ADDRESS - 3 DU . L F ety e 1 {2 Ry ]
SR CIY-$T-21P 1571 ;.'ﬂiww I 2"\* w4 15000, 00
DOCLMENT #
STREET ADDRESS
NAME g 1 [ o Lameiwe,lon Lo 2ot Lo
STAEET ADORESS - = - s T T T TEET i,
Py g ]
CITY-$T-2P cmv-st-2p 5/ 10/04--01022--021  ##150.00
DOCUMENT
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP .
CUY-§1-2p Q%/!S/O‘E- - 300 2L--04H-- \ﬁfzg 1.50
Vo
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-§T-2IP
CITY-57- 2P - i
DOCUMENT # STREET ADCRESS i
NAME
STREET ADDRESS CITY-5T-2IF
CITY-57-2P 3 o

SIGNATURE:

indicafed on this report is irue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

4. | here? certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
the reChver or trustee empowsered to execute this report as required by Chapter G?fl Tgiida Statutes

San R UJPMW

3-(6-04 Atk 384~ (O

Owm § (Whsolt

SIGNATURE AND TYPED OR PRINTED N,

E OF SIGNING GENEAAL PARTNER

Late Davlime Phone #




