Due By May 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A95000000937

1. Entity Name

PICERNE-SILVER RIDGE LIMITED PARTNERSHIP

rincipal Place of Business Mailing Address

2. Principal Place &f Businéss

3. Mailing Address
247 N). WesH+monte Dr

M AL W estmorde D

-

Suite, Apl. #, etc. Suite, Apt. #, etc.

0f HAY

cECRETARY UF BTAIE
'Tﬂit?\HASSEE. FLORIDE

JEHRVIND AU A

FILDES, RICHARD J !
215 NORTH EOLA DRIVE
ORLANDO, FL 32801

02022004 Chg-LP CR2E0D3 (10/03)
City & State L City & Stale . 4, FE| Number Applied For
A "*’M SP" 'ﬂs C L Q l%mo& SDH ﬂqS E':L- 59-3320960 Not Applicabie
Zip Country Zip Country 1 . . $8.75 additional
5&7 . \—‘f , 3;.? ¢ ‘_{ 5. Certilicate of Status Desired [} . Fes Required
6. Name gnd Address of Current Registered Agent 7. Nama and Address of New Registeraed Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Cade

{

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this stalemant for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of

d agent and fille it

9. Capital Contribulions
as Shown on record,

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

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.

= SENERAL FARTNER THFORMATION 13. ADDRESS CHANGES ONLY
0!
DOCUMENT # P95000048575 STREET ADDRESS
HAME PICERNE-SILVER RIDGE DEVELOPMENT, INC.
STREET ADDRESS | 247 N. WESTMONTE DR. OITY-ST-2IP
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714
OCUMENT # ML e A
im'é STREET ADDRESS LI R e ) o
=y X -
STREET ADDRESS
GITY-5T-2IP
CTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P rv-51- 20
¢ITy-s1-2P e
DOCUMENT #
: STREET ADDRESS
NAME 1
STREET ADDRESS ‘ CITY-5T-2P
CITY-ST-ZIP ‘ ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |
CITY-57-2IP
CITY-ST-2IP !
DBOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S§T-2IP
CITg-ST-2IP -

14:; I hereby cerntify that Ihe informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07{2)(i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or

» lhe receiver ar rustee empowered 10 execute this report as required by Ch

r 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER

Dala Daytime Phong #




