STAPLE CHECK HERE

-

2004 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2004 SECRETARY OF STATE

DOCUMENT # A24619 noape | 2T PRRPORATIONS

1. Enity Name

PANHANDLE ESTATES OF MILTON, LTD. OLFEB 26 PMI2: 33

Principal Place of Business Mailing Address

6585 BROCK AVE. 3758 BENGAL RD.

MILTON, FL 32570-1312 GULF BREEZE, FL 32561

> v [WRRAEH R R TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

59-2847541 e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g'gg&f:ﬁmnm
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

FORSLEY, RICHARD T.
3758 BENGAL RD. Street Address (P.Q. Box Number Is Not Acceptable)

GULF BREEZE, FL 32561

City FL 1 Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and aceept
the obtigations of registerad agent

SIGNATURE

Signature. typed or printed name of seqistared agent and o J applicable DATE

9, Capital Contributions 9 10. Amount of Capital Contributions
as Shown on record $95.00 in FLORIDA to date

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
DOCHIMENT # STREFT ADDRESS
NAME FORSLEY, RICHARD )
STREET ADDRESS | 3758 BENGAL RD. CITY-ST-2P
Chy.ST-7F GULF BREEZE, FL 32561 N T Y T Ay e,
[ 5 g N NN ) R e P 3 W
DOCUMENT # P _ i e | 1=
oy STREET ADDRESS 03/17/04--01004--004 150,00
STREET ADDRESS LSITY-ST-2IP
EITY-8T-7P -
UMENT #

DG STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7P
CITY-S51-21P s
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS TY-51-71P
CTY-ST-2p e
DOCUMERT ¢

STREET AQDRESS
HAME
STREET ADDRESS
S oo CITY-31-1IP
DOCUMENT ¢

STREET ADDRESS
NAME \W\‘ {
STREET ADDRESS CITY-ST- 7P s g\w
CiY-S1-2IP . 9\

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated oh this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as requir hapter 620, Florida Statutes

rd Forsley Og//o ?//0 4—’

ianbdr sianma GENERAL PaRTNER Date

SIGNATURE:

SIGNATURE AND TYPED OR PR Daylime Phona #




