STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
o DUE BY MAY 1, 2004 FILED

1. £y Narme Secretary of State
SINGLETON ASSOCIATES, LTD.
Principal Place of Business Mailing Address
5001 PHILLIPS HWY, ¥7B 5001 PHILLIPS HWY. ¥7B
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T T U GARINRIE RN ERRERAD
Suite, Apt. #, ete Suite, Apt, #, etc MOORE CR2E003 {11/03)
Cry & Slate City & State 4, FE} Number Apphed For
£9-1931423 Not Applicable
ap Country Zp Country 5. Certhicate of Status Desired [ fese';esq'g?:;mna'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
gggfgmfi_f;s-rﬁﬁy #7B Street Address (P O Box Number 15 Nol Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entily submits s statement for the purpese of chanaing s reqistered office ar registered agent, or bath, in the State of Flonda | am farmiar wath. and accept
the abhgatons of registered agent.

SIGNATURE
Sanature tyced o phnled name ct regretered agent and e ¢ zppha anlc DATE
9. Capital Contribuhons $80,000.00 10. Amount of Capital Contnbutions 11. MAKE CHECK PAYABLE TGO Fl. BEPT. OF STATE
as Shown on record PEM in FLORIDA 10 date SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ 1567608 SIREET ADORESS
RAME PROPERTY PLANNING, INC.
STREET ADDRESS | 5001 PHILLIPS HWY. #7B OIrY-§T- 2P
CITY-ST-2IP JACKSONVILLE FL
DOCUMEN] ¢
STREETADERESS [ e 1E7 Y
NAE : REEEEY i 10a L
STREET ATDRESS [ RN R ) L R AT Y
LHTY-ST-7P ~
CAY-ST-2IP
DOCUMENT # STREET ANDRESS
NAME
STREET ADDRESS
Gy -51- 2
CITY-57- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T. 2Ip
CITY-ST- 1P
OOCUMENT # STREET ADORESS
NANE
STREET ADDRESS
CITY-ST- 2P
CTy-ST-2IP
DOCUMENT # STAFET ADERESS
NAME
STREET ADDRESS CiTY-51-7P
CITY-ST- 2IP o

14, | hergby certity that the inform,
ndicated on this report is
the recever or trusieg

Ing does not quably for the exempton stated m Secton 119.07{3)(1), Florida Statules. | further certify that the infarmation
my signature shalf have the same legal effect as if made under cath. that | am a Ganeral Partner of the lmited paninership or
report as required by Chapter 620, Florida Statutes

EErEn Peimnongs  LP Yot OY  Foy -FIFdus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cale Daytme Flione ¥

SIGNATURE:




