et

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A95000001167

1. Entity Name

MYERS WORLDWIDE INVESTMENTS, LIMITED

Principal Ptace of Businaess Mailing Address

1845 TOWN CENTER BLVD., SUITE 105 1845 TOWN CENTER BLVD., SUITE 105

ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

e e [ PR AR ECH TR
Suite, Apt, #, elc. Suite, Apt. #, elc. 01162004 Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FEl Number Applied For

52-3331379 Not Applicable
ae Couny 1 e | s conficatool Staws Desiced ﬁggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNETTE, LEAH B
1845 TOWN CENTER BLVD., SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003

City FL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titke f applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $7'100 ,000.00 in FLORIDA to data.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Tz, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DBCUMENT # P0O1000014788 STREET ADDRESS
HAME MYERS INVESTMENTS OF AMERICA, INC.
STAEET ADDRESS | 1845 TOWN CENTER BLVD., SUITE 105 CITY-ST.2P
Ciy-S7-2ip ORANGE PARK, FL 32003
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -‘u = 1 ‘3-
CITY-ST-2P ¥ .!-:u’“"lfi;“i Ll I'ﬁ:! =
CITY-ST-2IP 290401072~
bocoente | L o STREET ADDRESS - . -
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS CITY-S7 2P
CITY-ST-ZIP
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-21P
CITY-ST-2P
COCUMENT £ STREET ADDRESS
NAME
T ADDRE!
STREET ADDRESS CITY-ST-2P
CITY-57-ZiP

14. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this repert is trug and accurate and that my signature shail have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empmwered to execute this report as reauired by Chapter 620, Florida Statutes

SIGNATURE: y//fx j/’g %: e ot Aoy 2L 9 SFST

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥




