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

DOCUMENT # A23396 FUED |
1. Entity Name meTany oF STAIE
ECRETARY KL S iTions
COUNTRY MEADCWS ESTATES, LTD. g A IS PR
Principal Place of Business Mailing Address Uh ﬁnR 3 ‘ hH
208 W ALAMQ DR PO BOX 7064
LAKELAND FL 33813-1503 LAKELAND FL 33807-7064
P.0. BOX 5400
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & Stalg City & State 4. FEI Number Applied For
LAKELAND. FL 59-2738635 Not Applicable
ap Country 3Z:|3D80 7_5400 Uggx]try §. Certificate of Status Desired D ?eae-gesq:;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;'&RC\F%&%%E%LF li Street Address {P.0. Box Number is Not Acceptable)
LAKELAND FL 33813-1503
City FL Zip Code

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

SIGNATURE
Signature, typed of printeq name of registered agent and ttle f apphcabla.
9. Capital Contributions $500.00 10. Amount of Capital Contributions } 1]
as Shown on record. ) in FLORIDA to date. SEE: REVERSE SIDE FOR’ FEE INFORMATIO

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
DOCUMENT# 1398051900271 STREET ADDRESS
NAME FAIRFAX ASSOCIATES
STREET ADDRESS | 208 W ALAMO DR CITY-ST- 7P
CITY-ST-2I° LAKELAND FL 33813-1503
DOCUMENT # J77199 STREET ADDRESS
NAME COUNTRY MEADOWS ESTATES
STHEET ABDRESS | 208 W ALAMO DR CITV-ST-7P
CITY-ST-2IP LAKELAND FL 33813-1503
225:”5'“” STREET ADGRESS
A7 4imeer AooRess
: CITY-ST-Z4P
) emy-sT-zp
AR IMENT
) NT #
. Nil;ié STREET ADDRESS
STREET ADDRESS
CITY-§T-7iP
w | cmy-sr-ze
o
S pOCUMENT #
x e STREET ADCRESS
e
S| smeer aooness
u CITY-ST-2IP
G| cm-srp
W1 pocumente ®
= o 2 STREET ADCRESS
| sweer ADDRESS:‘I
Sy -srzp T CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalsgave the same fegal effect as if made under cath; that t am a Genera! Partner of the limited pannership or
the receiver or trustee empowered to execuie t hapter 620, Florida Stalutes

N

e ——

SIGNATURE: ~—— Sllefpf  863-647-555

S.IGNA‘FUM TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phong #

ROBRERT F. BARPER. IT1I



