STAPLE CHECK HERE

2004 LIMITED PARTNERSH!P ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # AS8000002782

1. Endity Name
SKAGFIELD LIMITED PARTNERSHIP

Apr 09, 2004 08:00 AM
Secretary of State

Principat Place of Business

270 CROSSWAY ROAD
TALLAHASSEE FL 32310

Maifing Address
P.O, BOX 753

TALLAHASSEE FL 32302

2. Prnngipat Pizce of Business 3. Mailing Addrass

I

ﬁ

il

AN

Buite, Apt. #, eic. Suite, Apt. f, elc.,

MOCRE CR2ECO3 (11/03)
City & State City & State 4. FEI Numer Applied For
59-3553092 Not Applhicable
Zip Country Zp Country 5. Certificate of Status Desirac | gg'gesq:i‘ggianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?K(‘}b\ gggggﬁv‘ﬁiﬁ‘-{%ig Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32310 =
City FL I Zp Code

8, The above named enuty submis ifvs staterment {or the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. } am famiar wih, ang accept

the obligations of requstered agent.

SIGNATURE

Spraluie, typsd or prOIGY name o 1oQisierel agent and tla J apphoable

DATE

9. Capitat Conbributions
as Showrn on record, $4,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

+1. MAKE CHECK PAYABLE T0 FL. DEPT.OF STATE
SEE AEVEASE SIDE FOR FEE INFORMATION

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 PAFTNER TNECHMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4
STRECT ADDRESS
NAME SKAGFIELD, HELMARS
STREET ADDRESS {270 CROSSWAY ROAD CITY-51-2p
OFr-ST-2P  {TALLAMASSEE FL 32310 UOG000s 148849
DOCUMENT # U7 IR~ B bdbl 25
SIREET AOGUESS
HAME SKAGFIELD, HIMAR O
STREEY ABDRESS | 270 CROSSWAY AOAD TSI TP
LY 5727 TALLAHASSEE FL 32310
COCUMENT # STREFY ADRESS
NABE
STAEET ADDSESS
CUrY ST 27
gare-SE-IP
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDRESS
£iTY.ST. 7P
ooTY-57-2P
DOCUMINT SIREET ABDRESS
HAME
STREET ASCRESS S
Y- ST h
BOCUMENE STREET ADOAESS
MAME
STREET ADDRESS
GITY-57.21P
CiTy-§T- 257

4, | hereby cenify that the informaticerSupp!
indicated on this report is srue ghd accurgls and that 2
the recemwer or trustge empowdred to exetyfe this red

Ky

SIGNATUREr— /]

madl with this ling does not gualify for the exemption siated in Secticn 112.07(3)(}), Florida Statules, | further certidy that the intormatian
signature shall have the sama legal effect as if made under oath; that | am a General Paniner of the fimited partnership or
as requued by Chapter 620, Florida Statutes

%%? E28-nd¥s 1o

P % o A P s B




