STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 o FILED

DOCUMENT"# A15174 Mar 15, 2004 08:00 AM

1. Entiy Name Secretary of State

GOLDEN RIVER, LTE.

Principal Place of Business Maﬂiné Addre;s ’

POST OFFICE BOX 1908 POST OFFICE BOX 1908

PANAMA CITY FL 32402 PANAMA CITY FL 32402
Suite, Apl. ¥, etc. Sute, Apl. #.etc. T MOORE CR2E003 (11/03)
Cily & State ] | City&Statle 4, FEI Number Applied For

— . 5_9'2301 244 i NotAApph‘cai:‘

Zip Country Zip Counry 5. Cerfiicate of Status Desired [ fi'giﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

%éﬁg}&gg\lhééi%éi JR. Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN FL 32444

City FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the Slate of Florida | am familiar with, and acce;
the obligations of reqistered agent. .

SIGNATURE

Signalura. lypsd o pnmed name of regisiored @nd rils  apphcablo. - - DATE
9, Capital Contributions $498. 560 00' 10. Amourt of Capital Contribitions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF $Tal
as Shown on record. B in FLORIDA to 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. T ADDRESS CHANGES OMLY —-
DOCUMENT #
STREET ADDRESS
NAME. LAIRD, WALLACE H., JR.
STREETADDRESS 1719 RADCLIFF CTY-ST- 7P
CiTy-57-0IF LYNN HAVEN FL 32444
DOCUMENT # S ’ -
STREET AGDRESS UNonoan9s5538

NAME a8 A [ _
STREET AUIDRESS p—

£iTy-S7- 7P o

DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS CTY-ST-7P

CiTY-5T-2P e

: ] ~
OCUMENT # STREET ADDRESS

NAME

STRECT ADCRESS P

CITy-ST-21P h

DOCUMENT # ) ) )

ey STREET ALDRESS

KAME -
STREET ADDRESS o o
CTY-51-0P IY-sT- 7P

DOCUMENT # SIRFET ADDRESS

NAME .
STREET ADDRESS o " T
Y-S 7P st

14. | heraby cerify that the information supplied with this ﬂling does net qualify for the exemption stated in Section 119.07(3)([), Florida Statutes. | further certify that the ihfdraéiioz
indicated on this report 1s true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a General Partner of the limited pariiersiv
the receiver or rusteg empowered (0 execute this repgMas requyed by Chapter 624, Florida Statutes

SIGNATURE: Zfﬁ/// wa N D W o g+ Ly, Jo. 3-)2-0%

IGNATURE AND TYPED OR PRINTED NAME ‘H suanG GENERAL PARTNER Date Dayume Phore &



