2004 LIMITED PARTNERSHIP ANNUAL REPORT . LED
Due By May 1, 2004 Filo

DOCUMENT #A27249~ ot PR 26 A 929
1. Entity Name
$.B.S. OF GAINESVILLE, A FLORIDA LIMITED F STATE
PARTNERSHIP | SLC%JARES £l ORIDA
; Thll AHASS
Principal Place of Business Mailing Address
P.0. BOX 5278 | P.0. BOX 5278
GAINESVILLE, FL 32602 : GAINESVILLE, FL 32602
T S IR AR ERRARAATIR
Suite, Apt. #. ete. Sulte. Apt. #, alc. 01232004  Chg-LP CR2E003 {10/03)
City & State ‘ City & State 4, FE{ Number Applied For
59-2957064 Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired 0 Ei'gg‘ﬁ’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARPENTER, RONALD

4127 NW 27TH LANE Street Address (P.O. Box Number is Not Acceptabie)

GAINESVILLE, FE 32606

City FLTZip Codg

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
1he obligations of registéred agent.

SIGNATURE

Signalare, lyped ¢ prified nare of ragisered agent and Hile if applicable. ) OMTE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $8 700.00 in FLORIDA 10 date. 8‘[ 00 OO

A GENEHAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE HE ISTERED AND ACTIVE WITH THIS QOFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

Ty  GENERAL PARTNER INFORMATION i3, ADDRESS CHANGES ONLY
DOCUMENT &
URENT & K35600 STREET ADDAESS
NAME . | SOUTHERN BLDG STRUCTURES
STREET ADDRESS | 4127 NW 27TH LANE oIty - §7-21P
CITY-ST- 2P GAINESVILLE, FL 32606 TR T T Ty gy T ST Ty
P [ S B e ) I -_n._1
COCUMENT 5 = - e b
uzMLiMEN ¢ STREEF ADDRESS D':’- 1'{"’- - 1’- ; _DI **1—49“35
MAME
STREET ADDRESS
CITY-ST-21P
CaY-SI-ZIP
UOCUMENT 4
MCU E STREET ADDRESS
STREET ADDAESS
; CITY-ST-2IP
SiTy-5T-2IP
DOCUMEF
OCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
GAY-§T-2P
SITY-ST-2P
UOCUMENT £ . STREET ADDRESS
HAME
STREEL ALGRESS
CITy-ST-2IP
GTY-ST-2iP
DOCUMENT §
OCUMEN STREET ADDRESS
-iDEET ADDRESS
S CNY-ST-2ip
CiTy-S1-20P
M

14. | hereby certity that the information supplied with his filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicaled on this report s trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnersiig or
the receiver or trusige émpowered 1o execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: ;g‘?ﬂfctf%@ 4’1.1'0([ 263 34139

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Caty Duylime Fhoae &




