STAPLE CHECK HERE

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

DOCUM T # AS3000000749 Apl‘ 13, 2004 08:00 AM
1. Entyy Natb Secretary of State
RAYSAL LIMITED PARTNERSHIP
Principat Flace of Business Mailing Address o
405 SEVENTH 8T., S.E. . POST OFFICE BOX 232
JASPER FL 32052 . JASPER FL 32082
e (RN
Suite, Apt, #, etc, Suite, Apt #. etc. MOORE CR2EQC3 {11/03)
Chy & Sale Chy & State &, FE Number — Ppried For
B ) 59-3197958 Mot Appicabie
Zp Cauntry Zip Country §. Cergiicate of Status Desired M ?i'gesqlﬁ?:gmal
6. Mame and Address of Current Registaered Agent 7. Name and Address of New Registered Agent T
Name
ES‘E?ASP'ES’ES-?LHCST SE Streat Address {P.O. 8ox Number is Not Accep!abié) —
JASPER FL 32052 '
City FL I Zip Code

8. The above named entity submits this stalernent for the puspose of changing iis registered office or registered agent, or both, i the State of Florida. | am tamiiar with. and accept
e obligations of regisiered agent.

SIGNATURE S — — — : = i =
Sgnatura, iyped of pAnied nams o regsiond agen! and Win f appicabia. .. o BATE L
9. Capilal Contributions $1.500.000.00 10, Arnount of Capial Co:ﬁxbu ions 11, MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. RSttt @ FLORIDA to date. } Enm oon, of - SEE REVERSE SIUE FOR FEE INFORMATION

A GENERAL- ﬁARTNER THAT IS A BUSINESS ENTITY MUST BE 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 j =2 ADDRESS CHANGES ONLY .
QOCUMENT £
STREET ADDRESS

NAME CAMP, JOHNC P
STRLET ADDRLSS | 405 SEVENTH ST., S.E. . HOOG0nL 19728 -
om-5-2°  1JASPER FL 32052 4SR0S -Ane-n0n S35 00
DOCHMENT ¢ . STREE T AGDAESS
HARSE CAMP, ERCEL A
STREET ABDAESS {405 SEVENTH ST, S.E. EATY-§1- 7P
SITy-ST- 21 JASPER FL 32082 = T
DOGUMENT # ' STREET AUDRESS
BAME —
STREET ADDRESS
ST A ) CITY-51-2F
BOCUMENT # STREEY ADBRESS
HAKE _ L
STREET ADCRESS CilY-ST- 2P
CITY .5T- 280 _
DOGUMENT ¢ STREET ADDRESS
HAME e
STRECY ABDRESS

-5T-BF
IFY-5T- 2P e —
DOCUMENT # STREET ADDRESS
NAME B
STRELT ADDRESS

-87-2IP
Rl 7 £I7Y -57-2 .

14. {heteby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 118.0T(3)(3, Florida Statutes. § further carify that the information
indicated on this report is true and accurate and that my signatre shall have the same legal effect as if made under oath, that | am a General Partner of the limited parinership or
the receiver or trustee empowered (0 execute this seport as required by Chapter 620, Florida Statutes

SIGNATURE: nhn O _ChmpP 4 /5 /2008

A AL p T I &R YT T TR TE I h AR FVE S IR AP DA A FTRED




