STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) :

~ o3
L

' DUE BY MAY-4,2004

DOCUMENT # A22333
1. Entity Name o =T 04 HA
SPACE AGE INVESTMENT CLUB, A LIMITED ) i ~
PARTNERSHIP : SECRETARY UF STATE
' TALLAH .SSFF. LORIDA
Principal Place of Business Mailing Address
6512 RIDGE CT. - 6512 RIDGE CT.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
Suite, Api. #, etc. Suile, Apt. #, etc. MOORE CR2E003 (11/03)
City & Stat City & State 4. FEI Numb Applied Fo
| - . | o 5972789144 b INot Apphc;ble
ap Couniry ap 7 Country 5. Certificate of Status Desired O ?33 ggq:::jg;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . = -
EAS(?IP;NRI%%TE’ ‘(J:%SUERF;-H L. Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sigrature, typed or pnnled name of regisiered agent and title it apphcabla.

9. Capital Contributions - $51,061.00 10. Amount of Capital Centributions
as Shown on record. in FLORIDA to date. $40,121.00

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 l 13. ADDRESS CHANGES ONLY
DDCUMENT £ .
STREET ADDRESS
NAME MCKNIGHT, JOSEPH & JUDY
STREET ADORESS '
6512 RIDGE COURT Y-Stz
CITY-ST-7IP TITUSVILLE FL
BOCUMENT §
STREET ADDRESS
NAME ' -
_STAEET ADDRESS_|____ : e e e e [ ——— A S B C
o513 | 06/03/04—GL003=-D12 369, B0
DOCUMENT # . STRIET ADDRESS T
NAME : ==
slEETAbORESS | T T T T T - o CITY-ST-2P
CITY-5T-21P b
0OCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CITY-$7-2IP —
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-57-2P
CITY-ST-21p
DOCUMENT £ STREET ADDRESS | - -
NAME
STREET ADRRESS CITY-ST-2IP
CITY-ST- 2P -

14. i h lﬂby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07{3}(i), Florida Statutes. | further certify that the information
.Cated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that t am a General Partner of the limited partnership or
tha receiver or trustee empowered (o executa this report as required by Chapler 620, Flonda Stalutes

SIGNATURE: _ JMﬂm@eu,i% N . April 10,2004 321-269-4808
0 N, |E OF SIGNING GENERAL PARTNER

MATURE AND T\'PED DR PRINTE! Date Daytme Phone #
——Jo c Fnl T\

U ¥ 1\_, r\lilg r]'r,




