STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT )
Due By May 1, 2004 FILED

DOCUMENT #A31434 ,
1. Entity Name GL ul{if“i ’O ﬂH 9 50
ANCHOR | ASSOCIATES, LTD.
_ SECHETARY OF STATE,
Principal Place of Business Mailing Address [ALE'AHASSEE FLOH!DA
50 SOUTH MERIDIAN STREET, SUITE 202 50 SOUTH MERIDIAN STREET, SUITE 202
iNDIANAPOLIS, IN 46204 INDIANAPQLIS, IN 46204
R TR [RHRRER O TR RIERR I
I}
Y, Sutle, ApL. #, efc. Suite. Apt. #, ete. 01052004  Chg-LP CR2EQ03 (10/03)
!'; City & State City & State 4. FEI Number Appiied For
35-1747465 Not Applicable
Zip . Country % Country 5. Certificate of Status Desired O geae.ggq L"j\i:’ad;“o"al

e - w 6. Name and Address of Curreni Registered Agent

. 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Strest Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent. or both, in the Stats of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — e . AL -
Signaturs, typed or printed name of registered agent and titie if dpplicable. + PR - e ! . v DATE
9. Capital Contributions 10. Amouni of Capital Contributions
.85 Shownonrecord. 9 100.00 in FLORIDA to date. ; A ]
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
- - ~ 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 #
STREET ADDRESS
NAME DUNCAN, MICHAEL D. T
SIREETADDRESS | 50 S MERIDIAN ST #202 CITY-5T-ZP il ] 3 g:;: e e B 5:! 1
Grv-si-2P 1 INDIANAPOLIS, IN 46204 O e DN e 0E e d] ok
DOCUMENT# STREET ADDRESS o T T
NAME QST, FRED A., JR.
STREETADDRESS | 50 S MERIDIAN ST #202 CITY-ST-ZP
GITy-ST-21P INDIANAPOLIS, IN 46204
DOCUMENT # :
STREET ADDRESS
NAME- [ MONTRIE, WILLIAM L. 3 - co - - -
STREET ADDRESS | 50 S MERIDIAN ST #202 CITY-5T.2P
CivY-ST-2IP INDIANAPCLIS, IN 45204
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-ZP
CITY-5T-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- - - CITY-ST-2P° -
CITY-ST-21P . ) N 3
% - R A ST N B i [P B ¥ (Y ey B . .-
DOCUMENT # s . Lt L L Tra. x| STREETADDRESS {1 .. 7. .7 ~ . o
NAME . . . gl o Al A . P -
STREET ADDRESS . Coe L me
Lo T o ) or-st-ae
CIY-ST-2IP come o R

14. | hereby cerlify that the information sypplied with this filing doss not qualify fo
indicated an this report is true and gfcurate and that my signature shall have{the
the receiver or trustes empowerad Jb exacute this report as requir

exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
ame ledal effect as if made under oath; thal | am a Genaral Partner of the limited partnership or

t, Jdrik 01/09/04 (3175638-3900

Date Davytime Phona #

SIGNATURE:?(

Sﬁ'NATU AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER “~

4




