STAPLE CHECK HERE

2004 LIMITED:PARTNERSHIP ANNUAL REPORT (AR) @ _°~
DUE BY MAY 1,:2004 |

“FILED
304 APR 22 PH 393
ELI\ETARY ofF STATE

DOCUMENT # A13428

1. Entity Name

BONANZA ASSQCIATES,.LTD. -

FLORIDA
Principal Place of Business Mailing Address “TALLAHASSEE
5001 PHILLIPS HYW. #7B 5001 PHILLIPS HYW. #7B
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E003 {11/03)
City & State City & State 4, FE| Number Applied For
53-2230905 Mot Applicable
an Country ap Country 5. Certificate of Status Desired O ?ri gesqlﬁ?gébonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
R - , . N Name .
DRUMMOND, KENNETH W, .
5001 PHILLIPS HIGHWAY, #7B Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE
Signature, typed of pnnted name of regisierea agent and title it applicable.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $55,200.00 in FLORIDA to cate.

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 # 567608 STREET ADDRESS
NAME PROPERTY PLANNING, INC,
STREET ADDRESS | 5001 PHILLIPS HWY. 7-B eITY-$T- 7P
CHTY-ST-2IP JACKSONVILLE FL 32207 !
. r““ " -

DOCUMENT 4 STREET ADDRESS ZO0N35 :_“‘:a_l‘ =1 “:-:1
NAME NS00~ IN7--036 %475, 15
STREET ADDRESS

CITY-ST-27F
CITY-ST-21P
DOGUMENT # STREET ADDRESS

- NAME-—-—-——-—- ] ————— ————— - - - - - - ) o ) : _

STREET ADDRESS CITY-ST- 2P
CIY-ST-21P -
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS

CITY-S3- AP
GiTY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME &
STREET DOAESS

CITY-ST-7IP
ory e

14.% hereby certity that the informak
indicated on this reportis t
the recerver or trusiee ¢

| does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal efiect as if made under oath; that t am a General Pariner of the limited parinership or
this repdrt as required by Chapter 620, Flonda Statules

[t Pl mornd VIE  b-tg-OY% GOG3BI 245

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Dayume Phone #

SIGNATURE:\




