STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,2004 | FILED

DOCUMENT # A22453 Mar 12, 2004 08:00 AM
1. Entiy Name Secretary of State
EAGLE ISLAND, LTD.
Principal Place of Business B Mailing Address
215 ORANGEVIEW LANE, F-11 215 CRANGEVIEW LANE, F-11
LAKELAND FL 33803-4759 LAKELAND FL 33803-4759
2' P{inClpaI Place Of Bus;‘ness ‘ ) 3- Ma"lng Address 77777 - V - “II’I I ” |‘||| |H| II I| |{|\ |}| | |“ Ill“l‘l I‘ lll‘
Suite, Apt. ¥, stc ' ' Sile, Apt, £ ete ‘ ’ MOCRE CR2E003 (11/03)
City & State City & State 4. FEI Number JAprlied For
: _ 36-3435831 | Inor Ao
Zw Couniry Zie Country 5. Certiticate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
rec g . — = Ter Ager
E?SLISRVXN%’E@YEEV LANE, F-11 Street Address (P.0. Box Number is Not Acceptable)
tl
LAKELAND FL 33803-4759 = —
City ’ ) FL j Zip Code

8. The above named entity submits [his staternent for Ine purpose of changing 1s registered office or registered agent, or both, in the State of Florida, | am familiar with, and aces
the cbligatiohs of registered agent. T

SIGNATURE —_— — - e —
Simature. iyped o grivied can of cegisttoad agent and ke + spploakls DATE
8, Capital Cantributions $850,000.00 10. Amount of Capitat Gonlributions © 7 111, MAKE CHEGK PAYABLE TO FL. DEPT. OF STA
as Shown on record. TR in FLORIDA 1o 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 Partners MAY NOT be changed on the fortn; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY L
DOCUMENT # P940000BG158
STREET ADDRESS
NAME CPL, INC.
STREET ADDRESS | 215 ORANGEVIEW LANE, F-11 oIy -ST-2IP i)
CIry-§7-2F LAKELAND FL 338G3-4759 - UQDI}DDQQSEZ? Fe A '
- S S UGoullTFULE Bdh 2y

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty -ST-7P 7
CIFY-$T- 2P -
OOCUMENT # STREET ADDRESS
NAME ;
STREET ADDRESS ’ CHY-ST-2IP '
Ciry-ST-2Ip -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-§T-7P _
CiTY-5T- 2P -
DOCUMENT # STRFCY ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P 7
CITY-ST-29 -
DOCUMENT - o 7

UMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP -
CTY-87-21P e

14. | hereby cerfity that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infairais
indicatect an this report is true and accurate and that my signature shalt have the same legal effect as if made under oaih; that | am a General Partner of the limited parinersh
the recelver or rustee empowered {0 execute this repart as required by Chapter 620, Florida Statutes . ’

11/ Blefots 843 eun 08

SIGNATURE:

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Pnane ¥



