STAPLE CHECK HERE

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

DOCUMENT # A27071 =
i e
1= Entity Name = F i ii, F: Ej
151 %g Vs CiEI RS
THORNBY ESTATES,.LTD,
Principél Piace of Business Mailing Addresé oo -
880 LAKE SHORE DRIVE 880 LAKE SHORE DRIVE SECRETART Ut 516 A
ENTERPRISE FL 32725 ENTERPRISE FL 32725 TALLAHAS S EE. FLORIDA
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
22-2967000 Mot Applicable
Z\p_;g Country Zip Country 5. Certificate of Status Desired ] geae ZZJ lﬁ?ec:;m"a'
_.“; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e G . Name . - —_— s s
PALMETTO CHAHTEH SERVICES INC

150 MAGNOLIA AVE Sireet Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH FL 32015

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 registersd agent.

SIGNATURE
Signalure, lypad of printec name of regisiersd agenl and tiie of 2pplicabla. DATE
9. Capilal Contributicns $400,000.00 10. Amount of Capital Contributions AKE"GHEtﬁK'PhYAElEIIITb. :
as Shown on record. in FLORIDA 10 date. “SEEREVERSE SIiDE:FOR FEE INFORMATIO
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | JO2383
STREET ADDRESS
HAME THORNBY MANAGEMENT SERVICES, INC. e g o 4t e s s 4 aa e s sm ‘
STREET ADDRESS | 880 LAKE SHORE DR ot e e et =1 " A NS e e
CITY-ST-ZIP ENTERPRISE FL Cny-sT-2p 02.""02/04“0 IBSB__DB? **528- 25
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS P
CITY-ST-2P S
DOCUMENT #
STREET ADDRESS
CNAME - - o} - — - - - - - - - TR R e T T ety o R S U,
STREET ADDRESS
CITy-sT-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME F.s
STREEF ADDRESS oW
S CITY-S7-2IP M '“'\
DOCUMENT # : s
STREET ADDRESS -
NAME
STREET ADDRESS
CITY-S3-21P
CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information -
indicated on this report is true and accurate anghat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershlp or
the receiver or trusiee el wWear Execule S rey ui by Chapter 620, Florida Statutes

SIGNATURE: . FAANE JOCHT Dy Mo 2001 (28 E)ﬁégmlf’f Lf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERNERAL PARTNER




