STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ‘ :
Due By May 1, 2004 _ o

[

Fr
DOCUMENT # A25063 FILED
1. Entity Name
ER ASSOCIATES, LTD. i -
TOB ~i|&“b&}‘j7 “M” h‘"
Principal Place of Businéss Mailing Address E.:C’:f"f ; Af “., D‘ bTHf?
3823 OWENS ROAD - 3823 OWENS ROAD LLAHASSEE FLORIDA
YULEE, FL 32097-2145 YULEE, FL 32097-2145
e S AR RHAN R AR TEAVAE RN
581705 White Oak Road 581 05 White Ozk Road
Suite, Apl. #, etc. Suite, Apt. #, etc. 01232004 Chg-LP GRE003 (10/03)
City & State L City & State __ e 4. FEI Number _ P I Applied For
~Yulee, Fh —Yulee; L 13-3420664 Not Applicalia
%5097 COIL_]]%% §i§097, L Country USA | 5. Certificate of Status Desired - [J gi'ggl‘:rdﬂ“ma' )
[~ 6. ‘Nama E}Id Address of Current Reglistered Agent 7. Namo and Address of New Reglstered Agent
: Name
\StEGEL JEROME A
3823 OWENS ROAD Street Address (P.O. Box Number is Not Acceptable)
YULEE, FL 32097 | 581705 White Oak Road

v yylee FL | 97

. The above named entity submits this statement for the purpasa of changlng its reglstered office or registered agent, or both in the State of Flonda | am famlllar with, and accept

the obllgabons of registered agent L R PRI S T AP A %
S B o I
SIGNATURE : :
Y £ Signature, typed or printed nama of registerad agent and We if applicabls. : DATE
9 Capital Contributions 10. Amount of Capital Contributions. -, :
4 o as Shown on regord. $11 000 00 in FLOFlIDA lo date o . B o
5 i‘ N '= A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
oL 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 # J88450 STREET ADDRESS .
NAME TOBER CAPITAL CORPORATIO 581705 White Oak Road
STREET ADDRESS | 3823 OWENS ROAD P
o-s-ZP | YULEE, FL 320972145 Yulee, FL. 32097
DOCUMENT #
STREET ADDAESS
NAME
STRFET ADDRESS_|.. _ I . B T
CITY-8T-2IP Ciry-Si-21
~DOCUMENT #— | S~ i G e e e - - - .. — = -~
\AME STREET ADDRESS = ;__g Ll Ei ;n P i:i. 1 'f:; , !'EE i
STREET ADDRESS TN O V3 8 | T W ®¥IG0D. 13
CITY-5T-ZIP ciy-sT-20
DOCUMENT #
STREET ADDRESS
NAME o~ ]
STREET ADDRESS —_— { B A
g1 N
ciTy-§T-2p N s
DOCUMENT # \ \ Y SN
. - - . . : STREET ADDRESS |- -
o|oeaME L : .. - L L .
STREET ADDRESS Con - e e L : - S I R A\ & A
onestzp |t e e T T e e R T S SR SRS
DOCUMENT # - |- . :
PR STREET ADDRESS :
NAME - 5 [ o, 1 by
i g T 1 IO
@pstze [0 7T T T =

14 I\hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
; *ndicated on this report is true and accurate and that my signature shall have the same legal efezct as if made under oath; that | am a General Partner of the I:m\ted parlnershnp or
the receiver or trustee empowered to execute this report as required by Chapler 620, Figrida Statutes -

estrpie S - 5’ s/ ;//z/p«y 2/ 2SO~ FS B

SIGNATURE:

_ —ttea SIGNATURE AND TYPED OR OF SIGNING GENERAL FARTNER Daytima Phona 4




