STAPLE GHECK HERE

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

DOCUMENT # A24643 May 20, 2004 08:00 AM
1. Entty Name Secretary of State
PUTNAM PARTNERS, LTD.
Prncizal Place of Business Malling Address ’
501 ST. JOHNS AVE. 501 5T, JOHNS AVE
PALATKA FL PALATKA FL
Suite, Apt, #, gic. Suite, Apt, 4, elc. MOORE CR2ED03 {11/03)
L4
City & State Ciy & State &4, FE Number Appled For
59-2839811 Not Applicable
3 i .
Zp Couatry e Country 5. Cenificate of Siatus Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Mame

‘ :
gid';\ g'-;:-’ ﬁggﬁlé%‘SE B o o Street Address (P.0. Box Number is Not Acceptable)

PALATKA FL 32177

City FL l Zip Code

8, The above named entity submits thus statement for the purpose of changmg s regrsterad office or regestered agent, or both, in the State of Florida. 1 am lamudiar with, ang accept
the obligations of registered agent

SIGNATURE

SRAlG. yped o grvted Aama of regeatacad agert and wtie it applcanta o TATE
9. Capital Contributions $216,486.00 10. Amount of Capitat Centributions . 11. MAKE CHECK PAYABLE TOFL_DEPT. OF STATE
as Shown an rgeard. s i FLORIDA 10 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 form; &an amendment must be filed 1o change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHAMNGES ONLY

DOCUMENT 4
STREET ADDRESS

HAME TORODE, WILLIAM E. >

STREET ABDRESS { P.O. BOX 801 CiFY -ST- 2P

CEY-SI-P [PALATKA EL UNDOD01E16E

DOCUMENT ¢ RS A o T i o Ya S
STREET AGDRESS

NAHE

SEREET ADORESS ctrv-st2

CITY-ST- 7 -

DOCUMENT ¢ STHEET ADDRESS

NAME

STREET ADDRESS o ’ ' T 0T
CiTv-5T-2p

CiTY-57-21F7

DOCUMENT ¢ STREET ADDRESS

NasE

STREET ADDRESS R

CITY-ST-2F =

DOCUMEN ¢
STRELT ADDRESS

HAME

STREFT ADGRESS oITe. ST 7P

CITY-57-2P '

DOCUMERT #
STREET ADDRESS

HAME

STREET ADBRESS PR

CITY-ST-7P e

4. ! hereby certify that the information supphed with this fiing does not qualify for the exernption stated m Section 319.07{3)(), Florida Statues, | further certify that the information
ndicated on tus report is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am a General Pariner of the limited parinership or
lthe recewe! of fruslee empowered 1o exacute this report as required by Chapter 620, Florida Statules

SIGNATURE:

W/axloY -84l - KL

Caylrae Phione ¥

~ SIONATURE ANE TYPED OF PRINTED RAME OF SIGNING GENERAL PARTHNER



