.2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A98000002192

1. Entity Name

SONOMA CONSTRUCTORS, LTD.

B

FILED

Principal Place of Business

10400 COUNTY ROAD 48
HOWEY-IN-THE-HILLS FL 34737

Mailing Address
10400 COUNTY ROAD 48

HOWEY-IN-THE-HILLS FL 34737

2004 FEB 20 PH 3: 39

= ~DVi,iON OF GORPORATIONS
iALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

LM

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

STAPLE CHECK HERE

MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
59-3437148 Not Applicabie
- " - : L
2P Country ip Country 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
6 Name and Address of Currenl Hegistered Agent 7 Name and Address of New Reglslered Agent
= R =< = NEE == = S e

BEUCHER, RGBERT N~ ~ ™
10400 COUNTY ROAD 48

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

HOWEY-IN-THE-HILLS FL 34737

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

Signature, lyped or printed name of regisiersd agent and tille f applicabla.

DATE

9. Capital Contributions

as Shown on record. $1,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

MAKE: CHEGK. PAYABLE  TO'FL DEPT-DE STATE
¢ SEEREVEASE: SIDE FOR FEE'INFORMATION

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 {NFORMATION | KE2 ADDRESS CHANGES ONLY
BOCUMENTS [ P9BO000S5530 STREET ADDRESS
MAME SONOMA HILLS, INC.
STREET ADDRESS | 10400 COUNTY ROAD 48 CITY-ST-2P
CITY-ST-ZP HOWEY-IN-THE-HILLS FL 34737
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
s o CITY-ST-2IP
':'l—"ll—ll I‘—-‘l—ll H—\.'l l"'!..:!
DOCUMENT # STREET ADDRESS 133 fB 3.'“34"’” 1 OED"""]D? L3 1 153 1 '5
NAME
~STREETADDRESS | -~ - — - g i o )
CTY-5T-2P
CITY-ST-2IP
DOCUMENT # I STREET ADDAESS
HAME
STREET ADDRESS
CITY-ST-2P
CaTY-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- CITY-ST-2P
CrrY-ST-20 F
DOCUMENT 5 , STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report is true g urate and that my gjgnature shail have the sa
the receiver or trustee empowgred tofeyecute this reportgs requigd by Chapter 6

SIGNATURE:

/4

, Florida Statutes

tion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a General Pariner of the limited partnership or

2L~\L—dP

JEIGNATURE AND TYPED OR PRINTED HAME OF G GENERAL PARTNER

Dalg Deyiime Phone #




