2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

Dt p?wéf’ﬁ

DOCUMENT # A95000000393 " T ETA %'ng STME '
e SECR
. Entity Name DE‘f 1;:;:”. r_\i \"}:M’,L -\HONS
M & S FINANCE, A FLORIDA LIMITED PARTNERSHIP
OLFEB 26 AM 8: 3L
Principal Place of Business Mailing Address
2040 Nw. 67TH PLACE P.0. BOX 5278
GAINESVILLE FL 32653 GAINESVILLE FL 2-5278
dab2)- 52718
s s JCCA R
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EQ03 (11/03)
City & Si City & $ . FEI Numb Applied &
v me T 59-3287910 R Fppioats
w s '57232'2-"- 5218 Country 5. Certificate of Status Desired ] ?g-g?q 3:’:;“0“3'

__6..Name and Address of Curreni Registered Agent

CLARK, HERBERT W

Name |

__7. Name and Address of New Registered Agent

2040 NIW BT TH PEACE——# =
GAINESVILLE FL 32653

—Street Address {£.0. Box Number is

5 Not Accentabled . - ..

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typad or prinied name of regisierad agenlt and utle i apphcabls.

DATE

9. Capital Contributicns

as Shown on record. $25,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

MAKE CHECK PAYABLE 10

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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO2000013417
STREET ADDRESS
NAME O’NEIL MANAGEMENT SERVICES, INC.
STREET ADDRESS (2040 N.W. 67TH PLACE .
CITY-5T-21p - b T nmgw Suu T oy | 0y
or-st-20 | GAINESVILLE FL 32653 SO ml’_“l’".ﬁ_-l:;.f.‘;.:_LL-j .
BOCUMENT 4 A e et
STREET ADDRESS
NAME
STREEF ADDRESS
CITY-5T-7PP
CITY-ST-2IP o I
|~ vocomew STREET ADDRESS -
3 ONAML - : _
STREEF ADDRESS
cImY-51-2¢
emy-st-zp | o oo - e — e o -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CAY-5T-2P
wi| cTv-st-zp
&
LIME
T | DottMeg STREET ADDRESS
s | ONAME i
O
STREET AR
& APRESS CITY-ST-2IP
5| emv-sr-ap
W1 DocuMshT #
7 4t STREET ADDRESS
'q_: NAME
w2 | STREET ADDRESS
CITY-ST-2IP
CITY- 51'ZIP

14, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or rustee empowered to execute this report as required by Chapter 620, Flenida Statutes

(leed W, (Wl

SIGNATURE:

\/-:«c/o\-\

(253 264- 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytme Phone #




