STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

»* Due By May 1, 2004 ru_E[{_}% STME
SECRE 13.'2‘{ J
DOCUMENT # A95000000292 ~ PRI S s
1. Entity Name
RANCH LIMITED PARTNERSHIP .
Oh APR 12 AMI10: 387 ¢
L5262
Principal Place of Business Mailing Address
% CHAPIN, ARMSTRONG & BALLERANG % CHAPIN, ARMSTRONG & BALLERANO
1201 GOERGE BUSH BOULEVARD 1201 GOERGE BUSH BOULEVARD
DELRAY BEACH, FL 33483 DELRAY BEACH, FL. 33483
AT e NSO R
4 David G, Armstrong % David G. Armstrong
Suite. Api. #. elc. Suite, Apt, 4. alc.
600 N. Ocean Blvd., #20§ 4600 N. Ocean Blvd., #206 %% ChotP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Applied For
BOY[I'CO‘H Beach, FL Boynton Beach, FL 59-3375211 Mot Applicable
2%3435 COlﬂgA Zin 3[}35 Count_rLy]SA 5. Certificate of Status Desired d Ei‘ggqlﬁ?;;“mal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

NanX
A.C.S. HAGEN, INC. .C.5, Hagen, Inc.

% CHAPIN, ARMSTRONG & BALLERANO Street A](:i)dress.(ao. Box ;&umber is Not Acceptable)
1201 GEORGE BUSH BOULEVARD A G. Armstrong

FL [ 7533

8. The abowe named antity submits (his statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida. | amn tamiiliar with, and accept
| . o : . ! W ass -~y - v
the obligations of registered agent. A IR43R220q

ormrend R 04/28/04--01021--003 ##526.25

Signature typed o pristed pame of regigieres agent and title o agplicatsls V DATE

SIGMNATURE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$721,000.00 in FLORIDA 10 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 filed to change a general partner.

12. GENERAL PARTHNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 P95000006910
STREET ADDRESS
HAE A.C.S. HAGEN, INC. 4600 N, Ocean Blvd, #206
STREET ADDRESS | 1201 GEORGE BUSH BOULEVARD P
ori-s1-2P | DELRAY BEACH, FL 33483 ) Boyntort Beach, FL. 33435
BOCUMENT £ STAEET ADDRESS
NAME
STREEY ADDRESS
GITY-ST-ZIP
CITY-ST-21P
GOCURENT ¢

SFREET ADDRESS
HAME

STREET ADDRESS

-57-Z
CITY-S8T-ZIP ores
DOCUMENT #
h STREET ADOAESS
MAME
STASET ADCRESS
) CITY-ST1-2IP
CTy-5T-2p
DOCUMENT #
CCUME STREFT ADCRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CTY-51-2IF
DOCURAENT 4
e STREET ADORESS
HAME
STREET ADDRESS
- GITY-ST-ZIP
{\W-{ST-E\P

14, « hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 138.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a General Faringr of the limited parthership or
the receiver or lrustee empowered {0 exacule this reparl as required by Chapter 620, Florida Statutes

SIGNATURE:

ho &

Daytime Phone #




