STAPLE CHECK HERE

" 1

'2'004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

1. Enlity Mame

DOCUMENT # AD9000000034
THE HOLY GROUND FAMILY LIMITED PARTNERSHIP

FieEDR

2004 JUN -8 PH12: 27
SECRETARY OF STATE

TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
HC4 BOX 963 P.O. BOX 607
OLD TOWN, FL 32680 OLD TOWN, FL 32680
2. Principal Place of Business 3. Mailing Address i ![Iﬂ {m m m‘] m[’ ﬂm n Eﬁ] mﬂ ﬂm mn ﬂm mml l]
S““e ApLd e Suite, Apt. #. etc. 03032004  Chg-LP CR2E003 (10/03
253 NE, S ‘%5 Qu.e_ ¢ (10/03)
City.& Sta . City & State 4. FEI Number Appiied For
J Id 70«.4)0 59-3620441 Not Applicable
i jigé D -‘COZ?W ‘7:}_‘- F|r=dip e Couy s S -3._Certi-ﬁca[e of Status Dosaed _W' =§gzgﬁféi- -

8. MName and Address of Current Registered Agent -—

7. 'Name and Address of New Registered Agent

MACLEQD, KIM
HC4 BOX 963

OLD TOWN, FL 32680

T ac Leod - ki

————

Street Address {P.O. Murmber i rs No! ta
&N E YT e

™ Otd Town

FL | "5°5"p)

SIGNATURE

8. The abave namad antity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of fegtslere;a%_

Sgrlure, m)edupvmmrwwdlwedmﬂmdmﬂmk

03/054& oL

9. Capital Contributions
as Shown on record.

$1,000.00

10. Arnounl of Capital Contributions
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 | EES ADDRESS CHANGES ONLY
DOCUMENT 4 ! I
STHEE] ADDRESS
NAME MACLEOCD, DONALD D
STREET ADDRESS
PO BOX 807 CITY-S1- 79
CEZ"S:T'AP“ - -OLD—T—OWN‘ FL e b - = eraviuitlr 3000 B W 50000 Yostnn Pavaws 5 ow s 1 v S | -“'5-“’1-"" - -
DOCURENT # M VST e N
STREET ADDRESS AN AT e - I
NavE MACLEOD, KIM M DRS040 ~-01008--015 #5009
STREET ADHESS
. FO BOX 607 SN
GarY-51- 2P OLD TOWN, FL
ORRRENI ST T L TR T T Y e anovess. T s T T
HAME e ity I - U - \f e s rme. o s
e S - -
STREETADORESS | & - * e, N - .
- [ S - . - et —ame— — R CHY-5T-DP e e - . e —— e — -
oiPY-SEe e Tow o e, 32050
COCHMENT 4
SBEET ADDRESS
HAME
STREET ADORESS
CIYY-Si-2F CHY-51-2P
DOCUMENT
CouMENTe STREET ADDHESS
AME }
STREET ADORESS ¢ S
EiTY-ST-2P -
‘ ‘
ﬁm{ i STREET ADDRESS
o | cAY-ST-2P
LY-ST-IP -$t-

wdicaied on

SIGNATURE:

s T@pon is true and accurate and that my signaturg shall have 1he same [
t#'e teceiver of trustee empowerad to execute this report as requited by Chapler 620, Florida Statutes

14 ‘_hereby certify that the information supplied with this_filing dees not qualify for the exemption staled i Section #19.07(31i), Florida Statutes. | turther certify that the information
- al sffect as 1 madte under oatli thal Vam a General Partner of the Timited partnership or

;étr\ AL’ T2 Y lze L E-MZ asza;ﬁz__@-.ﬂ__‘-_ﬁji'

SHGHATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PAHTN‘,B -

Date Daytime Phan: 4

e mm o~ A



