STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
~ Mar 17,2004 08:00 AM

DOCUMENT # A98000001399
;Agggﬂgné CREEK FARMS, LTD.

Secretary of State

Principal Place of Business

1245 HOWELL POINT
WINTER PARK, FL 32792

Maling Address
1245 HOWELE POINT
WINTER PARK, FL 32792

R SRAR OGO NTAAG

2. Pnncipal Place of Business 3. Mailing Adcress
AL, L At #.elc, B o
Sute, Apt #, olc Suite, Apt. #. elg 03112004 Chg-LP CR2E003 (10/03)
City & Stale Cily & State S 4, FEI Number Applied For
59-3516630 Mol Apphcable
Country Zi Country o i '
i ey P oLy S. Certdicate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
R o MName T B =

SALTSMAN, ROBERT P

222 5. PENNSYLVANIA AVE,
SUITE 200

WINTER PARK, FL 32789

Street Address (P.0. Box Numioer is Nat Acceptable)

City

) ifL ' Zip Code

8. The above named enbty 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 accepl |

the obhgations of registered agent

SIGNATURE

Srgradture, LyFod o piled name of regisiered agent and e ¥ applicable.

DATE

9. Capital Contributions
as Shown on record,

$990.00

10. Amount of Capital Centributions
n FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Fartners 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 4 POO00000B146 - STREET ADDAESS

NAME PASSAGE CREEK FARMS, INC.

STREET ADOAESS ¢ 1245 HOWELL POINT I -&T-21P ) ‘ o
On-SIZP [ WINTER PARK, FL 32792 URROOOOIEES § .

- - =  f - - 131.
DOGUMENT STREET ADDRESS f12/26/04 BO006-104 <.
NAME
STRFET ADDRESS oty 517 o
C-51-2P o
DOCUMENT 4 STREET ADDRESS
NAME
SIREET ADDRESS oITY-S§1-21P
CTy-5T-2P -

DOCUMENT ¢ - )
STREET ADDRESS

NAME

STREET ADDRESS CITY-51-2IP ) 7 N

CITY-ST 2IP -

DUCUMENT & STREFT ADDRESS

NAME

STREET ADDRESS Y o

ATy - S1-2IP crsew

DACUMENT # ) ) T
STREET ADDRESS

NAMEE

STRECRAIDRESS CITY-5T-ZIP o

ciTy- o 2P o

14, I%ereby certify that thedn
wdicated on this reporf s,

the recaiver or trusteefen

SIGNATURE:

mation supplied with this filing deas rot quality for the exemption stated in Section 113.07(3)(, Florida Statutes. | further cestify that the informafign”
thue and accurate and that my signature shail have the sama legal effect as if made under cath, that | am a General Partner of the limited partnership &f

SIGNATURE AND TYPED OA PRINTED NAME o SIGNING GENERAL PARTNER

bowared o execute lhis reportas requlred by Chapter 620, Florida Statutes
vedpo G0y
Y Todle L

Craylime Prone #

U



