TS b

_STAPLE CHECK_ HERE

P /ii } )
2004 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By September 8, 2004

DOCUMENT # A25930

1. Entity Name |
HIAWASSEE PROPERTIES, LTD.

Principal Place of Busin%ﬁ. Mailing Address T *
P.0. BOX 1685 1 P.0. BOX 1685 fg‘ﬁﬁ@@ .
NEW SMYRNA BEACH, FL 32170-1685 . NEW SMYRNA BEACH, FL 32170-1685
;L .
PPN ST DRI
a4 /2 KL VIERS DI DE )
Sufe, Apth,elc. | Suite, ApL #, elc. 05032004  ChgLP CREEONS (10/03) b/) I 7 |
City & State ‘ City & State . 4. FEl Number Applied For
: | 59-2878153 - Not Applicable
Z‘ig .‘2 l é Y ‘ Country 4p Country 5. Certificate of Status Desired ] gge'gesql‘:‘i:ﬁ“""a'
al _ 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent -
! Name T T -

OSWALD, KENNETH F.

SUITE 110 1 Street Address (P.C. Box Number is Not Acceptabls)
600 COURTLAND STREET

ORLANDO, FL 32804

City FL | Zip Code

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

SIGNATURE

Signalure, typad or printad name of registered agsnt and titla it applicatle ) DATE

8. Capital Contributions | 10. Amount of Capital Contributions
as Shown on record. : $250-00 in FLORIDA to date.

A'GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8 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
]
DOGUMENT # P
: STREET ADDRESS
NAME EVANS,'JERRY C.
STREET ADDRESS | P.O. BOI?( 1685 GITY-57- 2P
CITY-5T-2P NEW SMYRNA BEACH, FL 321701685
DOCUMENT # ) STREET ADDRESS
HAME = 3 T T ke L gy ey
STREET ADDRESS ! : ) # ;
P, . GITY-ST-21P ﬂgz."'13."‘54“"“511]85—‘&28 *‘#141 . 135
DOCUMENT ¢ ___ . :
e pond Pl “».:,_,;,_,__, . et e T o Gt s et B STREET ADDRESS - [ e N i e
STREET ADDRESS ‘
CTY-ST-2P 1 crsTap
DOCUMENT # : .
e ; STREET ADDRESS
STREET ADORESS " .
P CITY-§T-ZP
MENT ¢ ‘ '
ﬂg;‘é E . SIREET ADDRESS
STREET ADDRESS +
J——, N CITY-ST-ZIF
DOCUMENT ¢ ‘
o ‘ STREET AGDRESS
STREET ADDRESS i
et ! CIrY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

o afot

TURE AND TYPE; R PHINTED NAME OF SIGN:NG GENERAL PAR HER ’Dme

SIGNATURE: :

Daytime Phane

NEeRY C.Evans



