STAPLE CHECK HERE

2904 MITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A98000001272

1. Entity Name
EAGLE ROCK PARTNERS, LTD.

Principal Place of Business - _Mailing Address
1201 SOUTH CRLANDO AVENUE, SUITE 380 /0 DAVID €. STRONG
WINTER PARK, FL 32789 P.0. BOX 276

WINTER PARK, FL 32790

FILED

Feb 03, 2004 08:00 AM

—-Secretary of State =~ -

S SV IR AR LAV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LP CR2EQD3 (10/03)
City & State City & State 4 FElNumber = Aopied For
) 59-3512585 Nol Apglicable
Zp Country e Country 5. Certficate of Status Desired ~ [1] ?g—;’gq[ﬁgﬁ‘ma‘
6, Name and Address of ct;}l;eﬂjglg_t_ered Agent 7. Name and Ag:{_re_g;:g:t ﬂew_ﬁg._ﬁstered Agent i
Name

STRONG, DAVID C e .
1201 SOUTH ORLANDO AVNEUE, SUITE 360 Street Addrass (P.O. Box Numiber is Not Acceptable)
WINTER PARK, FL 32789 N

X

City

] FL Eip Code—r

8. The above named entity submits this statement for the punpose of changing its registered office of registered agent, or b;:h, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE o e

. TR e T

Sigrature, typed or prctad name of registarec sgant and fils if applicabls.

10. Amount of Capital Contributans
in FLORIDA to date.

8. Capital Contributions
as Shown on record.

$599.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AI';ID ACTIVE WITH THI-S OFFICE.
NOTE: Ganeral Pariners MAY NOT be changad on the form; an amendment must be filed to change a general partner,

1z, —_ GENERAL PARTNER INFORMATION 13, ADDBESS CHANGES ONLY
QOCUMENT # P98000045972
STAEET ADDRESS
NAME STRONG/EAGLE ROCK, INC.
STREET ANDRESS | 1201 SOUTH ORLANDO AVENUE, SUITE 360 CITY-5T- 7P
Gr-sT-Ze | WINTER PARK, FL 32789 i —e
DOCUMENT # o
STREET AUDRESS RO D
HAME frsts_saedy oA 2Lt Oufe 141 2%
STREET ADCRESS GTY 5729 S E N, T R I e S
CTY-§T- 7P . T —
DOCUMENT # STREEY ADORESS
NAME ) B _
STREET ADDRESS CITY -5T- 2P
CITY-81-2P ) .
DDCUMENT 4 STREET ADORESS
NAME . - =
STREET ADDRESS
oY 6T 2 . GW'ST-ZIPf B ) .
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CiTy-si-2p
o5t 2P Bl _
OUMENT # STREET ADDRESS
NAgE - .
STREET ADDRESS
iy oty -57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3¥H, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same Ie?al effect as if made under oath; that | am a Genaral Partner of the limited partnership or

the receiver of tru

HALD C-Steana PRes

empowared@ exaouyie this repgrt as rem&d by Chaptaes 620, Florida Statutes
‘bﬁ(&ﬂé&u, ~tozfnab Plohvare

SIGNATURE:™

leloy
¥V ole

Leq 1ga-1800

SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING GENERA{ PARTNER

——— st

Oaylme Bhona#

!




