2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

STAPLE CHECK HERE

. I
DOCUMENT # A21874 K LFILED -
: qrrrr—"mn OF STATE
1. Entity Name N 1 AT
TR I Y L,Or'.ru.\mlm.@s
BLAND PLANTATION, LTD. _
Ok HAR =L AMI1I: 57
Principal Place of Business Mailing Address
14021 NW US HWY 441 14021 NW US HWY 441
ALACHUA FL 32615 ALACHUA FL 32615
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4, FEi Number Applied For
59-2616999 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( $8.75 Additional
Fee Required
.a_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CHESBOROUGH, LOWELL D.

1402-1 NW US HWY 441 Street Address (P,O. Box Number is Not Acceptable)

ALACHUA FL 32615

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title f applicablo. DATE
9. Capital Contributions £100.00 10. Amount of Capital Contributions 11 MAKE GHEGK PAYABLE TD FI. DEPY. OF STATE
as Shown on record. ) in FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFDRMAT!BN
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
DOCUMERT #
STREET ADDRESS
NAME CHESBORQUGH, LOWELL D.
STREETADORESS (14021 NW US HWY 441 OTY-ST-ZP
CITY-ST-ZiP ALACHUA FL 32615
DOCUE: ¢ STREET ADDRESS OO0z 9S 080
™ — — J:! -1
NANE 0317704010117 %158, 75
STREET ADDRESS Ty ST.2P
CITY-ST-71p o
DOCUMENT #
STREET ADCRESS
NAME _ _
STREET ADDRESS
Cey-ST1-7P GITY-3T-ZIP
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-7IF
CImY-5T-2P |
DOCUMENT STREET ADDRESS
MAME %
STREET ADDRTSS .
GITY-5T-70 Gify-ST-ap

14. | hereby cerlify that the information supplied
indicated on this report is true and a

the receiver W‘a 0 eXec

/PU / /SlGﬁATUHE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayhme Phone #
- -

tofi stated in Section 119.07(3)(i). Florida Statutes. | further cextify that the informaticn
€ legat effect as if made under oath; that | am a General Partner of the limited partnership or




