STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By Nay 1, 2004

FILED
DOCUMENT # A98000001926 SECRETARY. OF STAIE
1. Eniity Namg . ARIEIGH OF CorPORATIONS
BEARD, LTD. L :
OLMAR 12 PHI2:40
Principal Place of Business Maiting Address
4030 NE I0E'S POINT ROAD 383 N.E. BAKER ROAD
STUART, FL 34996 STUART, FL 34994 :
S A SR [T
P> NE_LAKER fopd |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg—L? CR2ED03 (10/03)
City & Siate City & State 4. FEI Number Applied For
5 7o T, /Z L 65-0856497 Not Applicable
tazip’@ ? 9/ ‘ Counfry VJ‘ /4 Zip . io_un_uy B 5. Certificate of Status Desired O ?g'ggqﬁf;“o"al

6. Name and Address of Current Regisiered Agel;ﬁ 7. Name and Address of New Registered Agent

Name
BEARD, DONESE K , Berbd, Do nese £
J Street Addregs (P.O. Box N i t el
453 JOES POIT RO%D 553 A BAYER FostD

: “ S TA LT __FL | *5%99¢

. Jthe obligations g
. g

B.{The above named fubmits this statement fpr the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ed agent, g j/?/o;/

T

¥ d &
SIGNATURE
S<5natura‘ typed or prnted name of ragistarad agent and ttle if appficable. . 6ATE rd
9, Capital Contributions 10. Amcunt of Capital Contributions ’
as Shown on record. $500-000-00 in FLORIDA to date,

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
COCUMENT #
STREET ADDRESS j HrEAR & V7]
NAME BEARD, DONESE K 383 AME OA
STREET ADDRESS | 4030 NE JOE'S POINT ROAD
CITY-ST-ZP
er-st2e | STUART, FL 34996 STty , AZ 349 9’%
DOCUMENT # .
SIREET ADGRESS
NAME
STREET ADDRESS oy<12p
CITY-ST-ZIP o T TR el |
1 . B ) - e TR =T --0E g -
DOGUMENT # ) STREET ADORESS = MR =01 d--028  ##556.25. = |
NAME
STREET ALORESS
o CITY-ST-2P
DOCUMENT £
STREET ADORESS -
NAME
STREET ADDRESS -
BITY-53- 7P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
SR D CITY-5T-2P
DOCUMENT #
STREET ADRESS
NAME
STREET ADDRESS S
CITY-S1-2P oSt

14. | heraby certify that the informajion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutés. | further certify that the information
indigated on this report ig4re ang accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or

the g;'c;'eiver or trustec g to execute this report g6 requi by Chapter 620, Florida Statutes
3/9/0% F72-38/~/00]
L4 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Daylime Phone #

SIGNISTURE:




