STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

- DUE BY MAY 1, 2004
DOCUMENT # A98000002840 -
1. Entity Name g‘“ ﬁ E» ‘. g 3
ELIZABETH FISHER INVESTMENTS, LTD.
o LHAY -3 PH 6: 30
Principal Place of Business Mailing Address 5)[’.( f o Chp S ]ATE
. -’\-—il"\ li. ur !
JACKEONVILLE FL 32310 JRCKSONVILLE FL 52210 TALLATIAS SSEE.FLORIDA
T MU ORARAmA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number 59-3547804 :E:J,I;Zi::;me
Zp . Country ap Country 5. Cerlificale of Status Desired | ?g'gil??g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
315 EAST ROBINSON STREET, SUITE 600 < )ee‘ A"j’é"jj;zg f;f;ﬁj’j’,j/”"‘ 'ﬁ;f;"‘;ﬂ‘*i‘, Ay f ery.

ORLANDOQ FL 32802
/000 [ EL-lun P/-AcE SUITE (707

“ORL AN Do EL FL | ¥5%/

8. The above named entity sutbimits this statement for the purpose of changing its registered office or registered age’ﬁt or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name ol registered agent and filie ¢ applicablo.
9, Capital Contributions $4,000,000.00 10. Amount of Capital Contributions ' S & i
as Shown on record. in FLORIDA to date. i SEE REVERSE SIDE F{}ﬂ ‘FEE INFORMATID

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
DOGUMENT #
STREET ADDRESS
HAME WULBERN, JOMN C
STREET ADORESS | 910 S. HIMES AVENUE CITV-ST- 71P
omy-st-2P - [ TAMPA FL 33629
DOCUMENT £ STREET ADDRESS o s I_:_-:}_-::'ﬂﬁl-h:lj : —’—: "
e WULBERN, EDWARD R 5 8/04--01034--019 #5276, 25
STREET ADDRESS | 4381 VENETIA BOULEVARD CITY-ST-ZiP
CITY-S$T1-7IP JACKSONVILLE FL 32210
DOGUMENT 4
STREET ADDRESS
NAME - T T Tt s -
STREET ADDAESS CITY-ST- 21P
CITY-ST-28 -
DOCUMENT ¢4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CTY-ST-2P -
DUCUMENT # ..
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP £
DOCUMENT #
STREET ADDRESS
NAME /l.l W
STREET ADDRESS i
GiTY-ST-21P 7
CiTY- ST-ZP

14."| hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or

“the receiver or trustee empowered 1o execuia this reppr as required by Chfgter Wonda Statutes
' 20 wAR D WL 62

ooy  (94)354.375

Cate Daylime Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




