STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
: . DUE BY SEPTEMBER 8, 2004 «

DOCUMENT # A98000000200

1. Entity Name

NATCHEZ RESORT 1897, LTD.

+

FILED

Principal Piace of Business

3445 PACIFIC COAST HWY
SUITE 240
TORRANCE CA 90505

Mailing Address

3445 PAC[FIC COAST HWY
SUITE 2
TORRANCE CA 90505

DUCCT -1 A & 2p
SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

o

| [N

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

MOORE CR2E003 (4/04)
City & State City & State 4, FEI Number Applied For
65-0806200 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6 Narne and Address of Current Registered Agent

_7..Name and Address of New. Ragisterech8gent .o = —- ~ ~__|: -

B Toel NMIEOLE

738 N-fx £
Fr Lowododole 2235

Name

Deal VidLE

Streal Address (P.0. Box Number is Not Acceptatle)

JRS N F. lapdendd S

“ Foek Lowdode e FL | *33% oY

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both,

d accept the obllgaWred agent.

i the State of Florida. | am familiar with,

e Wy Q’-f

SIGNATURE
Signature, typad or printed name of rsgf qed agent and title I} applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $24V’000'00 in FLORIDA 1o date, 2-('{~07 ~

-

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE nemsmnen 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
oocuMENTF ~J| STREET ADORESS

NAME SAKS, LAWRENCE M0,

STREET ADDRESS | 3445 PACIFIC COAST HWY., STE 240 cm: ST-7IP

CIFY-ST-218 TORRANCE CA 80505
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-7IP

CY-§1-21°

O0CUMENT # -

STREET AGDRESS —_—

NAME B e e = — - C -
STREET ADDRESS |- — T —— T - [ - y ' .
ory-stap | R
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ) ‘

i . CiTY-ST-2P

C . TAYTINT g ] f e T AT
DOCUMENT # . T A A AT T e
s ) STREET ADDRESS 10/14/04--21043--011  ##526. 25
STREET ADDRESS CITY-ST- 2P
CITY-ST-71P

DOCUMERT ¢ STREEF ADURESS
MVE o
STREET ADUYESS
CITY-ST-21P

CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cetify that the information
indicatad on this report is true and accurate and that my signature shall have the ame legal effect as if made under oath; that | am a General Pariner of the limited partnership or

No - Lhy-uadh

the receiver or trustee empowered 10 executg this report as required by Chapter 620,

Law fanct  SHA

Florida Statutes

qlyeH

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEFR

Daylima Phone #

" J




