STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A84000001510

1. Entity Name
APPLEFIELD THREE FAMILY LIMITED PARTNERSHIP

Due By May 1, 2004 May 04, 2004 08:00 AM
£ Secretary of State

Principal Place of Business Mailing Address
8707 NORTH EAGOON DRIVE 2330 MONTGOMERY HIGHWAY
PANAMA CITY BEACH, FL 32407 DOTHAN, AL 36301
s PR S (DR mA RN
Suite. Apt. &, elc. Suite. Apt. #. etc. 04292004 Chg-LP CR2EQ03 (10/03)
Cily & State Cily & Stale 4. FEI Mumber Appilied For
59-3305189 Not Applicable
o Countey Ze Country 5. Cerlificate of Status Desired $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

APPLEFIELD, BRYAN
8701 NORTH LAGOON DRIVE Street hddress (PO, Box Mumber s Nat Accepiable}
PANAMA CITY BEACH, FL 32407

tlame

Gity FL I Zip Code

8. The above named enbly subrits thig statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida | am familiar with, and accept

SIGNATURE

the otiligations of registered agent

Sigrature. lyped or printed name of registered agent ang biie 1 appiicatle DATE

g, Capital Coniributions

10, Amaurt of Capital Contributons
as Shown on recard. $1 »000-00 n FLORIDA 1o date.

A GENERAL PARTNER 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 fited to change a general partner,

BENERAL PARTNER INFORMATICN 1a. ADDRESS CHANGES ONLY
DOCHUMENT 2 P94000077255
STAEET ADDRESS
NAME SKY BOUND, INC.
SYREET ADORESS | 8701 NORTH LAGCOON DRIVE LIy gi-21P
omy-ST-2P | PANAMA CITY BEACH, FL 32407 UOORO01SaEE1
N N e oh.
DOCUMENT ¢ STREET ATDRESS 15/ 1U/04-80035-017 150. 0
NAME
STAEET ADDRESS CITY-ST-2P
CITY-S1- 2P
BOGLMENT § STREET ADDRESS
NAME
STREET ADDRESS CIIY-ST-2P
CIY-5T-28
DOCUNENT # STREET ADDRESS
NAME
STAEET ADDRESS CirY-57- 2P
CY-ST-2Ip
DGCUMENT ¢ STREET ADDHESS
NAME
STREET ADDRESS oY1 2P
CITY-ST-2IP
DACUMENT 4 STREET ADDRESS
NAME
STREET ADORESS
Clrv-5T.7P
oY -$T-2IP

14, | hereby cerbfy that the information suppled with this filing does not quatify for the exemphon stated i Section 119 07(3)i), Florida Statutes. ! further cetdy that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am = General Parines of the mted parfnership o

the recewer or frustee empowe; 1o execute this rej as required b apter Florida Statutes
I T L3S TA3-OPF”
Bae

Daytime Prcne #




