2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

i DUE BY MAY 1, 2004

FILED
Mar 22, 2004 8:00 A.M

Secretary of State

DOCUMENT # A11652

1. Entity Name

THE ACTIVITY CENTER, LTD.

Mailing Address

14021 NW US HWY 441
ALACHUA FL 32615

Principal Place of Business
L

14021 NW US HWY 441
ALACHUA FL 32615

STAPLE CHECK HERE

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEi Number Appfied For
59-2154083 Nat Applicable
Zi Count Z Cauntry - SRR T ; W £, WY 1T;
P "5 i ® sy 5. Cenificate of Status Desired $6.79 Addmonal
& Fee Required
-v_ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

(s Namp
" CHESBOROUGH, LOWELL D. -
14021 NW US HWY 441
ALACHUA FL 32615

/7

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

City Zip Code

T ihepurp M'&W@mﬁe’aﬁﬂce o re@red agent, or both, in the State of Fiorida. | am familiar with, and accept

8. The above na/med?antity submits tWteme
the obligaticns of registered agent’

SIGNATURE -
/“dﬁmﬁw.’ﬁped r\n@d?a}c}(ﬁmgnslnrm agent and tilte it applicable. DATE
&) Capit ontfibutions 7 - 10. Amount of Capital Contributions J

$7,350.00

as wn on record. in FLORIDA 10 date.

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
DOCYMENT # STREET ABDRESS
NAME CHESBORCUGH, LOWELL D
SIREET ADDRESS | 14021 NW US HWY 441
CITY-ST-ZP e T I D o T T s
ITY-ST-ZIP G S I LI Do P T B o
Qiy-3 ALACHUA FL 32615 PR T T E=a o Ve A ot Ml
Fov— AR RIS i BTy ET LIl 1.7
STREET ADDRESS
NAME
STREETADDRESS | __ - S SN SUUS [y— i _ . e
CITY-ST-7IP i '_ — ]
DOCUMENT 2
STREET ADDRESS
MAME. e e e e - . ~ i L - e e
STREET ADDRESS o
CITY-ST-21P stz
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITV-ST. 2Ip
CITe-ST-2IP -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TV-ST. 21
Cav-S1-21P e-St-2
DOCUMENT 4
STREET ADDRESS
NAME §
STREET ADDJESS .
o 57 28 l GiTY-ST-21

indicated on this repart is tfrue and ag an

at my signature shall
the receiver or trustes empowere,

SIGNATURE:

14. | heréby certify that the information supplied with this flling does not qualify for the e

£19.07(3){1), Florida Statutes. | further certify that the infarmation
e under oath; that i am a General Partner of the limiteg parinershig or

Jor /o

Sh AND TYPED: RINTED NAME OF SIGNING GENERAL PARTNER

! /Dale /

Daylime Pnione #




