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2004 LIMITED PARTNERSHIP ANNUAL REPORT AND
- ' Due By May 1, 2004 FHLED -

DOCUMENT # A93000000018 L

1. Entity Name

ADCOX ENTERPRISES LTD.

QhHAY -6 R 516

SECRETARY OF STAIL
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
617 HERCHEL DRIVE 12401 N. 22ND ST.
TEMPLE TERRACE, FL 33617 APT #G304

TAMPA, FL 33612

120 N, 22% Streat
Suite, Apt. #, etc. Suite, Apt. #, elc.
04272004 Chg-LP CR2EQ03 (10/03
Aot Ga- 30'4 9 N _f_(_w) .
City & State --~~ e e - "City & State™ - ’ 4. FEI Number Applied For
TG oo, F | 59-3155351 Not Applicable
Zip Country Zip Country " ) $8.75 additional
22| 3 Q SA 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ADCOX, WILLARD T
12401 N. 22ND ST. Street Address (P.O. Box Number s Not Acceptable)
APT.#G304 ‘ -
TAMPA, FL 33612 AU
N . | City_ FL Zip Code
.. The above named entity submits this statement for the purpose of changingits reglslered off\ce or registered agent, cr both, in the State of Flonda I am farnlllar with, and accept
. the Dbllgatlons of reg\stered agent. VES !
L - e e s
SIGNATURE: _AM 7 M é*'&-—/ fﬂf//c/ ! OH - 28 -2op %
Signature, typed or printed name of registered agant and litle if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contriputions
as Shown on record. $5:000-000-00 in FLORIDA to date.
& A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
v 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
DOCUNENT # 3 STHEET ADDRESS
NAME ADCOX, WIE.LARD T
STREET ADDRESS | 12401 N. 22ND ST., APT. #G304 CHTY-ST-7IP
CITY-ST-ZIP TAMPA, FL. 33612
DACUMENT ¢ : E— ::!l TG =] = l’-::f'::!'
NwE . | ADCOX, MILDRED T - ”U'%--—f"lluiﬂr =17 ##526.25 - -
STREET ADDRESS | 12401 N. 22ND ST., APT. #G304 CITY-ST- 2P
CITY-ST-2IP TAMPA, FL: 33612
" DOGUMENT #
STREET ADDRESS
NAME SUTTON, JENNIFER J
STREET ADDRESS | 17325 LINDA VISTA CIRCLE COY-ST-2F
GITY-ST- 2P LUTZ, FL 33549
DOCUMENT # ! - STHEET ADDHESS
NAME A
STREET ADORESS -
. ' CITY-ST-21F
CITY-ST-2IP o )
- DOCUMENT § ;o Lo J— et e -
MYE L e
1 STREET ADDRESS
’ . P . CITY- ST-ZiP s
- Qr-ST-2P e N PR PRI DI EE P - ey b N o TN
R i T STREETADDRESS i
NAME . h . L D S
y -
STREET ADRRESS P
. . CITY-ST-ZIP . - - - o -
CITY-ST-T;’ i .

14. | hereby certify that the |nformat|on suppilied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limiled parinership or
the receiver or trustee empowered o execule this rgport as required by Chapter 620, Fiorida Statutes

SIGNATURE: _ it/ of-p4-pd (813) ? 725~ 5275

‘I SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING GE\NERAL PARTNER Date Daytime Phone #




