2004 LIMITED PARTNERSHIP ANNUAL- REPORT- (AR})- S
DUE BY MAY 1; 2004 ' '

: : CiEn
DOCUMENT # A12973 Flilkt
1. Entity Mame .
PUTNAM-PROPERTIES, LTD. 04 APR 27 PH 3: 43
. R L e @
Principat Place of Busme?s- Malling Address AL ARt v ol HEN J&f
P.Q. BOX 546 e P.O. BOX 546 - ’ g
MELROSE FL 32666 . ... MELROSE FL 32666
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EQ03 (11/03) q
& Ciy& Slae City & Stzte 4. FEI Number Apclied For
!‘. 59-2517735 Net Applicable
‘ Count Zi Count iti
Zip ouniry ip ountry 5. Certificate of Status Desired | $8'75 ﬁ_tddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e o Name . _
ggg[s)%{q’zgvr( Street Address (P.C. Box Number is Not Acceptable)
MELROSE FL 32666
City FL Zip Code
8. The above named ertity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, lyped or printed name of regrierea agenl and nite if appkeable, DATE
9. Capital Contributions $60,929.22 10. Amount of Capital Contributions MAKE:CHECK: PAYABLE T0FLY DEPT. OF:
as Shown on record. | ) rees | _ inFLORIDA o date. i i o SEE REVERSE ‘SIDE;FOR:FEE :INFORMATIO
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 | KB ) ADDRESS CHANGES ONLY
COCUMENT # l STREET ADDRESS
NAME BACARIS, JOHN
STREET ADDRESS
3801 MAY LANE CITY-ST-2P
CITY-ST-ZiP MALABOR FL 32850
DOCUMENT # STREET ADDRESS i-E E'.I:I E‘ 3 E; ;:' 3 '_::!-‘ I-:F :::;i:;? -
NANTE 0571904 --01049 -3 #45]15,05
STREET ADDRESS CITY-ST_2P
CiTY-ST-2IP - -si-d
DOCUMENT# STREET ADDRESS
——— 1~ NAME el —— L — ——— -~ — e —— - Cpe— s bt e e A S e e -
STREET ADDRESS
CITY-5T-2iP
CiTY-ST- 2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-ZIP
W} Cy-ST-2IF
&
I | DOCLMENTS STREET ADDRESS
| NAME
8 STREET ADDRESS CITY-ST-27
&S| omesrae
w
g | DocumENTs STREET ADDRESS
= NAME .
Rz STREET ADDRESS
: CiTY-ST-ZIP
CITY-ST-ZP l
! s
¢ 14. | heaeby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i}, Florida Statutes. i further certify that the information
in¥ated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am a General Partner of the limited partnership or
the receiver or rustee empowered 1o exegute IhgAeport as required by Chapter 620, Flonda Statutes
L §
" » 77~/
SIGNATURE: /144
D NAME OF SIGNING GENERAL PARTNER a




