STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

—— £n :
Due By May 1, 2004 - ot Fj\"—'fa‘ STAME
Q':{: ““ F"_:!'v.{-.,-‘—-‘n:'n # 1AL
DOCUMENT # A14402 ; g CRATICNS
1. Entity Name
BUCKHORN CREEK, LTD. oL APR -5 AM 10: 4 2
Principal Ptace of Business Mailing Address
HIGHWAY 77 SOUTH HIGHWAY 77 SOUTH
P.0. BOX 277 P.Q. BOX 277
CHIPLEY, FL 32428 CHIPLEY, FL. 32428 | ‘ i 1
2. Principal Place of Business 3. Mailing Address | “H HII lml ‘II" l m]' Im |] ll HI IH Immllml “n
Suite. Apt. #, etc. Suite, Apt. #. etc. 02012004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
59-2401281 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired [ l?g;fq t‘:“r:;“""a'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PIERCE, FRANK A. Marsha Mongoven
#1 HIGHWAY 77 S. Street Addaress {(P.O. Box Number is Not Accepiable)
CHIPLEY, FL 32428 1482 Main St.
P. 0. Box 277
“Ychipley, FL l %98

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 Flarida. | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE wmmmm_% UL
Signaturg, typed or printed name of regidered agent and [itle if applicable, DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Showh on record. 125 ’ 837.00 in FLOAIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parinor.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # G26356 STREET ADDRESS
NAME N.W.FLA LAND DEVELOPMENT
STREETADDRESS | HWY. 77 SOUTH PO BX. 277 .
Cmy-ST-2P CHIPLEY, FL
DOCUNENT # STREET ADDRESS
NAME
STREET ADDARESS
oTY-ST-2P Gny-51-2¢
TN T i TR T T T T T
DOCUMENT # .A_}! I‘_._l’l_l T8 ""r_ | s i I;J 3 ) !::: N
NAME STREET ADDRESS 04730/ 04--01027-—011 #5260, 25
STREET ADBRESS CT-ST.2P
CITY-S1-2P s
DOGUMENT # ST RODRESS
NAME
STREET ADDRESS CTY-S1.2P
CITY-55-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS R
CITY-5T-ZP
DOCUMENT# STREET ADDRESS
NAME
STREET ABDRESS
oYL ST-ZP GITY.ST-21P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
* indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that lam a General Pattner of the imited partnership or

the receiver or frustee empowered to execyte this report as required by Chapter 620, Floriga Statutes
4;44& GO RADTI G SrESiel
SIGNATURE: M Pr 22 ) v 'V/ Awe/ D 16l

SIGMATURE AND TYPED OR PRINTED E OF SIGNING GENERAL PARTNER Deytrme Phone #




