2004 LIMITED PARTNERSHIP ANNUAL REPORT iy e
Due By May 1, 2004 =R

DOCUMENT # A94000000541 '

1. Entily Name ,
QCAKS CAMPGROUND, LTD.

Y OF STATE

SSEE FLORIDA

Pricipal Place of Business Mailing Address
5551 SW. 18TH TERRACE 5551 S.W. 18TH TERRACE
SHNELL, FL 33513 BUSHNELL, FL 33513
s s L
SO8 tAxe Doer Dr. SO8 _LAKE Doverd Dr2 -
Suite, Apt. #, atc. Suite, Apt. 4, eto. 04282004 Chg-LP CR2E003 (10/03)
City & Siate City & State . 4. FEI Number Applied For
! RVARES FL TRVRARES, FL 59-3236928 Not Applicable
Z“B;z 77 4 Coul}}f s 23;773 Coz/mrysl 5. Certificate of Staius Desired |8 feae-:asqird:;mnal
8. Naﬁa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURSER, WILLIAM D T—— O PN T )
30045-JOHNSONRSINTREAD tract ress (P.(). Box Num| er_i‘s jot Acceptable
LEESBURE,FL—34746- P S0F LRHKE DoRR DR-
. f ﬂDDJ?tE;S C MR OE
0)%')/ Ci Zip Cod
Y TAVAREs FL | 32728

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent 2nd title if applicable. DATE

8. Capital Contributions 10. Amount of Capilal Contributions
as Shown on racord.. $1 ,275,000.00 in FLORIDA o date.

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 to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ‘ : STHEET ADDRESS ’ ‘ I
NAME PURSER, WILLIAM D TRUSTEE 508 Lok Dora Dewe
STREETADDAESS | 30045 JOHNSON POINT ROAD CY-S1.2P .
CAv-si-ZP | LEESBURG, FL 34748 THvarES  FL 32778
DOCUMENT #
STREET ADDRESS =
NAME PURSER, WILLIAM D 11 9538 Rosemnar 1% LRANE
STREET ADDRESS | ROUTE 3, BOX 164 P —
[Lostar | BUSHNELL, FL 33513 LeEsBORG, FL 34788
OOCUMENT #
STREET ADRESS . .
NAME
STREET ADURESS oo
CITY - ST-2P fr-ST-2p
GOCUMENT ¢ STREET ADDRESS TOLOZn4E 3527
HAME U5/ 14/04--010R1--003  #%42R, 25
STREET ADDRESS
L CITY-§T-71P
o | Cify-sT-ap
o
I\ oocuments
e SIREET ADDRESS
8 NAME
E;: STREET ADDRESS -
N CITY-5T-2P n
G | DocuMENTY STREET ADDRESS ' W
0| N A l
STHELT ADDRESS ; [\
CITY-5T-2P
GITY-ST-21P
== 14. | hereby cenily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
& indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am a General Pariner of the limiled partnership or
‘;"' the receiver or trustee empowerad to exacute this repert as required by Chapter 620. Florida Statutes

SIGNATURE: _ 2. L. (Pignten  C.7 Y/28 /o4 7523422448
IGNATURE AND TYPED RINTED NAME OF SIGNING GENERAL PARTNER Da.(e Daylme Phone #




