STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
«—BUE BY MAY 4, 2004 FILED

DOCUMENT # A98000000681 Mar 04, 2004 08:00 AM
1. Entity Name Secretary Of State
SPYGLASS PARTNERS, LTD.
Frincipal Place of Businass Matling Address
121 WEST CLARK STREET P.C. BOX 877
QUINCY FL 32351 QUINCY FL 32353
i IEHERMARE MR
Suile, Apt. #, gic. Suite. Apl. #, efc T MOORE CHZECO3 (11/03)
City & State City & State 4. FEi Nurmber Apphed Faor
59-3498550 Nt Anpicable
o Countey Zp Country 5. Certificate of Status Deswed O ?eae.ggq Siﬁéﬁcnal
&. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
MName
Té?%éé%ﬁ%?(DS%REET Street Address (P.O. Box Number is Not Acceptable}
QUINCY FL 32351
City FL I Zip Code

8. The above named enuly subrmus this statement for the purpose of changing is registered office or registered agent, or both, i the State of Flarida. | am familiar with, and accegt
tha ohligatons of regstared agent.

SIGNATURE - —
Sugnaduta. typad of prolad name of regeecad agent sad ule it gpplcanie DATE
9. Capital Contributians £5 000.000.00 10, Amount of Capital Contnbutions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. MM i FLORIDA to date, SEE REVERSE SIDE FOR FEC INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NOTE: General Pariners 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 _
DICUNENT #

STREET ADDRESS
NAME HIGDON, EDWARD C
STREETADDRESS {121 WEST CLARK STREET CITY-5T.ZP
Ciry-ST- 29 GUINCY FL 32351 -

EE Faw T ¥ o Y onie s B Dt | st |

BECUMENY # UULfUL.‘?JUD Tt} ]
o STRELT ADDASSS 037 15/°04~80002-020 526.25
STRET ADDRESS
Ciy-ST-2P G- ST-2P
DOCLMENT + STREET ADZRESS
NAME
STAEET ADDRESS .
TiTY-51-2P =
DOCUMENT ¢ STRELT ADBRESS
HAME
STRELT ADDRESS N
GiFY-§T- 2 )
DECHMENT 4

STAEET ADORESS
NAME
STREET ADDRESS Ty S7- 2P
CTY-57- 7P e
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDAESS stz
CTY-5T-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signakwre shaft have the same egal effect as if made under oath: that | am a General Partner of the fimited partnership or
the recewar or rusles empowerad to execute [his report as requaed by Chapter 620, Forida Statutes

SIGNATURE: _ Eden X C L, m/ e~ 2/4 04 o4

TIGNATURE AND TYPED 3% GRICTED HAME (F SGIHG GENER AL FARTNER

oy e




