STAPLE CHECK HERE

Due By May 1, 2004

2004 LIMITED-PARTNERSHIP ANNUAL REPORT

DOCUMENT #A19768

1. Erity Name
J. D. EGGEBRECHT DEVELOPMENT, LTD.

Principal Place of Business

6344 PINEY GLEN LANE
ORLANDD, FL 32319

Mailing Address

6344 PINEY GLEN LANE
ORLANDD, FL 32819

2. Principal Place of Business 3. Mailng Address

Suite, Apt, #, efc. Suite, Apt. #, ete.

FILED
Feb 06, 2004 08:00 AM
Secretary of State

ARG LD AR

02042004 Chg-LP CR2E003 {10/03}
Chy & State T City & Stale 4. FE3 Number Appiied For
59-2477709 Not Applicable
Zip Courttry Zip Country - $8.75 Additional
7 5. Certificate of Status Desired Im| Fea Roquired
§._Name and Address of Current Bagistered Agent 7. Name and Address of New Registered Agent
Name

EGGEBRECHT, JERRY DAVID
6344 PINEY GLEN LANE
ORLANDO, FL. 32819

Strest Address (F.O Bax Mumber is Not Acceptable)

City

Zip CGode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. 1 am famdiar with, and accept

the coligations of registererd agent.

SIGNATURE

Sqratse typedot pumed name of regisiersd sger and e f apphcuba

OXE

9. Captal Gortributions
as Shown an record.

$1,638,788.21 N FLORIDA to diate.

10, Arnoust of Capital Contiibutions

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

12. GENERAL PARTHER INFORMATION 13. ADDRESS CHANGES GNLY
BOCLMENT # STREET ADDRESS
NAME EGGEBRECHT, JERRY D.
SYREET ACDRESS § 6344 PINEY GLEN LANE -
Ty -5T-
arv-8i-2° | ORLANDQ, FL
USERT
on(k ¢ STREET ADDRESS
NAME
STREET ACDRESS e i
eIy <57 7P BTy 51220 HON0000 70790
' HE e O-B0033-B15 58-S
DOGUMENT # j N LI S P S Tl
STREET ADDRESS
NAME
SIREET ADDRESS P
Ty -§T- 2P R
.
DICUMERT # SIREET ADDRESS
HAME
STREET ADDRESS atv st 7
CITY 8T 2P L
DOCUMENT £
STREET ADDRES
- OLRESS
SEREET ADDRESS iy 57 7
CITY-§T-7IP o
GUR
DIGURENT # STAEET ADGAL3S
NAME
STRERY ARORESS .
CITY i- 2P %Y ST-7ip

14. &wersby certify that ine information suppiied with this filing does not quaidy for the exemplion stated in Saction 119.07(3)(i), Flonda Statutes, f further certify that the information

ndicated on this report :s frue and accurate and that my signalura shall have the same legal effect as ¥ made under cath; that | am a General Partner of the linvted pannership or

ihe recever or trustee empowered to execule this repot as required by Chapler 620, Flonida Statutes

SIGNATURE:

SIGNATURE AND ¥ FED OR PRINTED N

Jewoy D

ME §F SIGNING GENERAL PARTNER

407 -345-88.47

Daylre Bore #

giv_ 2f4foy




