2004 LIMITED PAﬁTNERSHIP ANNUAL REPORT (AR)

kY

DUE BY MAY 1, 2004

AN
DOCUMENT # A96000001918 T o
1. Entity Name T -iv"-- w § E ;”*‘-" "
- 8 B Peos By 22
THE FAIRE HARBOUR LIMITED PARTNERSHIP
Principal Place of Business Mailing Address o ey emee I
358 CR 207-A P.0. BOX 699 _SECKEIARY UF 3 1A L
EAST PALATKA FL 32131 HASTINGS FL 32145 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/08)
City & Stale City & State 4, FEI Number Applied For
58-3385595 Not Applicable
Zp Country ap Counity 5. Certificate of Status Desired O ?g':?q l.;;jedc;tional
e 6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Y

Name

- ~MAJER GAIL-E-=—
358 CR 207-A
EAS PALATKA FL 32137

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

City

FL i Zip Code

the chligations of registered agent.

SIGNATURE

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

Signatura, typad of printed name of regisiersd agent and titie it applicabla.

9, Capiltal Contributions $15,000.00

as Shown on record. in FLORIDA 1o gate.

10. Amount of Capital Contributions

E CHECK PAYABLE T0.FLIDEPT. OF STATE
SEE REVERSE SIDE.FOR FEE INFORMATIO

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT STREET ADGRESS
wie | MAIER, ALBERT CARL -
STREET ADORESS | 358 CR 207A T T Vs I - v o e g -
_8T- o - k| -
oTv-sezP | EAST PALATKA FL 32130 R O0E G THRED
e - (3 Ay W s g ¥ AWML Ml ¥ | R 2 e P
. , STREET ADDRESS
NAME MAIER, GAIL EILIZABETH "
STHEET ADDRESS | 358 CR 207A 'I i CITY-ST-2IP
o5t {EAST PALATKA FL 32131 a8 S - SON0294 78555
1_' DOGUMENT v W22 TA04--0IN04~-006  ##141.2%
1 . o ——— - o STEECMODRESS | T T — eo -
RAME Y oo s e L e T e I e = T I e T F —
STREET ADDAESS
CITY-5T-2IP
CITY-ST- 2P i ] B o - _
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
F ‘ CITY-§T-ZP
w| Ciy.se-ze
[amy
YW pocuMEnT ¢
T STREET ADDRESS
| NamE
D1 smeer aporess Y-S 2P
5| onv-srap \ Loy |
Ll
MENT.
| DUCUMENT STREET ADDRESS 017
<] oww \
@3 | STREET ADDRESS _ = \
CIY-ST-2P
CiTY-ST-2P 1 o

.

SIGNATURE: 10fMain . AL taco

14. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered (o execute 1his report as required by Chapter 620, Florida Statutes

s oot 382 - sasxr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone ¥




