STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
=" DUE BY MAY 1, 2004 o FILED

DOCUMENT # AS8000002009 Feb 12, 2004 08:00 AM
1. Entty Narme Secretary of State
CONOVER ENTERPRISES, LTD.
Principal Place of Business Mailing Address
987 OLD MOUNT DORA ROAD 987 OLD MOUNT DORA ROAD
EUSTIS FL 32726 EUSTIS FIL 32726
e — (AT R KM
Suite, Apt #, etc, — Suite, Apt # elc MOOHE CR2E003 (11/03) .
City & State o City & State 4. FEI Number - Apphed For
- 59‘3530477 Not Apphcable
Zp Country Zp Country 5. Certificate of Status Desired | Eg;;gq S?g&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gg?Ngggmggﬁ?lb%;ﬂﬁ ROAD Streat Address (F.Q. Box Number is Not Acceplable)
EUSTIS FL. 32726
City FL | Zip Cade

8. The above named entity submuts this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am farniliar with, and accep!
the obligatons of registered agent.

SIGNATURE — - . .
Signaturs, typad or priotad name of reg-siered agent and tla  appicabla N . L _ DATE .
9. Capital Contributions 10, Amount of Capital Contributions ,or | 1t MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
&5 Stiown on record. $1,900,000.00 in FLORIDA Lo date. B 200,000 | sex nevensk sive ron FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13 . ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME CONOVER, CHARLES A TRUSTEE _ -
STREET ADDRESS | 987 OLD MOUNT DORA ROAD CITY-ST- 2 Uljl“&ﬂ!*ﬁi‘!ﬁ‘%‘i? _
amstzP  [EUSTIS FL 32728 S Qa0 /04 0nins-N83 505, 25
OOCUMENT #
STREET ADDRESS
NAME CONOVER, BILLIE J TRUSTEE
STREET ADBRESS {887 OLD MOUNT DORA ROAD CITY-ST-21P
CITY-8T-21P EUSTIS FL 32726 I
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS
i CITy-st-21p
DOCUMENT # STREET ADDAESS
NAWE -
STREET ADDRESS CITY-S1-2IP
CITY-31- 2P -
DOCUMENT # STREET AUDRESS
NAME
STREET ADORESS LY. ST-2
CTy-$T-79 -
DOCUMENT # STREET ADDAESS
NAME .
STREET ADDRESS CITy-ST-217
CiTY-57-2 -

14. | hereby certily that the information supplied with this filing does not qualy for the exemption stated in Section 113.07{3){1), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a General Partner of the limited partnership or
the recerver or rustee empowered to execute this repaort as required by Chapter 620, Florida Stalutes

S'GNATURE%%?W{MQ@.@&S B (alloVEL S/aly 252.357-7877




