STAPLE CHECK HERE

2004 LIMITED

— T

PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 ‘

[

DOCUMENT # A97000001359

1. Entity Name

THE P. BENTON LIMITED PARTNERSHIP #1
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Principal P

P.O. BOX 0889, 4025 SHORE LANE
BOCA GRANDE FL 33921

iness Maiting Address

P.0. BOX 1980
BOCA GRANDE FL 23921-1990

TARYT OF sihic

TALLAHASSEE, FLORIDA

SECRET

2. Principal Place of Business

(ILETT.

P———

AN

Suite, Apt. #, elc. Suile, Apl. #, Btc. MOORE CA2E003 (11/03)
City & State ity & State P 4. FEi Number Applied For
@‘3 2 é—él F L 31-1550932 Not Applicable
Zip Cauntry @ Count . ; : $8.75 additional
3?« l ()'jA, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BENTON, PHILIP E JR.
4025 SHORE LANE
BOCA GRANDE FL 33921

- - - . Name’ ———

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits (1l
the cbligations of registered

atement for the purpose of cha
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3 its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accep! '

Signatura, typed or printed name of registarad agent and tila f applicable.

2. Capital Contributions
as Shown on record.

10, Amount of Capital Contributions

$2,500,000.00 in FLORIDA 10 date.

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 # . STREET ADDRESS
NAME BENTON, PHILLIP E JR.
STREET ADDRESS | P.O. BOX 1990 CITY-5T-7IP
CiTY-ST-2IP BOCA GRANDE FL 33921-1980
DOCUMENT ¢ STREET ADDRESS
NAME BENTON, MARY ANN Iy ey 4 4 DT
GITY-ST- 2P 027 - 4 *¥¥570.
cmy-st-7IP . [BOCA GRANDE FL 33921-1980 ] “l’ 4 ﬂlﬂs BI 1 DEE LS
DOCUMENT § ‘. .
_pbocuwNrs | R — STREET ADDRESS
NAME - - - St -- et
STREET ADDAESS
CITY-ST-2P
Y- §1-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CTY-ST-29 s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-SI-21P ]
DOCUMENT # )
STREET ADDRESS 1“ w .
NAME @ 0
STREET ADDAESS e
e BT
CITY-57-2IP Ciry-st-2p e S

indicated

14. | hereby certify that the information supplied with this filing does not qualify for the exermption sa’ted

the receiver of trustee empowered le-e?

SIGNATURE:

on this report is true and accurate apd that my signature shall have the same legap€

eport as required by Chapter 620, Florid

- "

in Section 112.07{3)i), Florida Staiutes. | further certify that the information
as if made under oath: that | am a General Partner of the limited partnership of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytime Phone #




