STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A94000001723

1. Entity Name
PETERSON PARTNERS, LTD. L.P.

Principal Place of Business

1 LAESEELANE- LNTA
NCRIH MY LARGD AL 33037

Mailing Address
11 LAGIELANE- LINTA

NCAMHKEYLARE) AL 33057

2. Principal Plece of Business 3. Mailing Address

Suite, Apt. #, oic. Suite, Apt. ¥, ete.

FILED
Apr 19,2004 08:00 AM
Secretary of State

LI

(L

01272004 Chg-t.P CR2E003 (10/03}
Cily & State City & State B 4. FElrumber Appiod For
65-0595100 Not Applicatie
Zip Country Iip Country - . $8.75 Additional
. 5. Ceriificate of Status Desired O Fee Requirad
6. Name and Addresy of Current Registered Agent 7. MName and Address of Now Registersd Agent
Nama

PETERSON, MARJORIE W
11 LAKESIDE LANE - UNIT A
NORTH KEY LARGO, FL 33037

Streat Address {P.O. Box Number is Not Acceptable)

L
L

City

FL { Zip Cede

8. The above named entity subrits th{s statomest for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, exnd accopt

the obligations of registerad agent,

SHGNATURE

Signatura, lyped or prinlat neme of ragistered agant and titke it appilcable

9. Capital Contributions $3: 500.000.00

as Shown on recerd. in FLORIDA to date.

10. Amount of Capitai Contributions

A GENERAL PARTNESR THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed 10 change a general pariner.

12, GENERAL PARTNER INFORMATION _ 13. ADDRESS CHANGES ONLY
DOCLMENT £
STREE] ADDRERS
HAME PETERSON, MARJORIE W
SREETACDRESS § 11 LAKESIDE LANE - UNIT A Ly =3
CIFY-$5- 1P L0011 31453
GR-57-0P | NORTH KEY LARGO, FL 33637 _ fl4 427 A0a-00nn5E-02Y Ta5 0%
LOCUMENT # SIREEY ADDRESS
B
STREET ADURESS £ITY 5127
Gere-ST-2P - e i . =
DOGUMENT £ SIREET ADDRESS
NAME
STREET ADDRECS U
QTY-S1-8P ) ; .
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS R
CITY-5T-2p h
REUMERT #
SIACET ADDRESS
NAME
SIRELTADDRESS CHY-81-28
oy -S1-7p - e
DOCUMENT # SIREET ADDRESS
NAME
SIRELT ADDRESS .
ary-Sr-zp . =

14. | hereby cerlify that the information supplied with this fling does net quality for the exemgption stated in Section 118.07(3)(7), Florida Statutes. | further eertify that the information
indicatét on this report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am a General Pariner of the limited paninership or
1ho roceiver or trusiee empowared to execlte this report as required by Chaptar 820, Flosida Statutes

SIGNATURE: ey riorie W ol bt (369347 284




