STAPLE CHECK HERE

I

2004 LIMITED PARTNERSHIP ANNUAL REPORT

*  Due By May 1, 2004 0
DOCUMENT # AS7000001711 : Cm&‘w OF STAIE
1. Entity Name . SE NS 5‘-(}[}1‘*08?&“0“5
APALACHICOLA RENAISSANCE GRQUP, LTD. PN b
Principal Place of Business Mailing Address
160 AVENUE C P.0.BOX 519
APALACHICOLA, FL 32329 APALACHICOLA, FL 32329
S v AR A G EEE
Suite, Apt. #, etc. Suite, Aptl. #, etc. 04052004 Chg-LP CRZE003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3328256 Not Applicable
Zip Country Zip Couniry 5. Ceriificats of Status Desied ~ [] ?ggg‘ lf;f:";“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAIL, DEAN
160 AVENUE C Strest Address {P.O. Box Number is Not Acceptabia)
APALACHICOLA, Fi, 32329
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable, DATE

) - . N 2 I°)
8. Capital Contributions 10. Amount of Capital Contributions )
as Shown on record. $700’000-00 in FLORIDA to date. I % |% 0 rl -

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FOT7000004142
STREET ADDRESS
NAME EARLSTON, INC.
STREET ABDRESS | 160 AVENUE C e
-5}~ e, L ng v bope T
orv-sizp | APALACHICOLA, FL 32329 e LD RS HEHE ] ]
Har o HEss— e
DOCUMENT # i ) T
STREET AODRESS
NAME
STREET ADDRESS CITY-§7-2P
CITY-ST-2P s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2P
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2ZP
CITY-ST-2PP
DOGUMENT # STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§1-2P

14. | hereby certily that the infermation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signatyra shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver o trustee empowstadJo execute this re as req‘fered.by Chapter 620, Ficrida Statutes

¥ e [ S

SILG~NATURE: A TDenn Voo ¥ S diglog Lo 653208

sceuan TYPED OR PRINTED MAME OF $IGHNG GENERAL PARTHER Date Daytims Phane #

\J



