STAPLE CHECK HERE

~ -2004 LIMITED PARTNERSHIP ANNUAL REPORT

. - Due By May 1, 2004 FLED
DOCUMENT # A99000000123 ’ e 120 20
1. Entity Name i iy {”; (IR S R T4 3
CORKSCREW MINING VENTURES, LTD.
crneTand OF STATE
St(.ti“’lf. U“brz - ORIDA

Principal Place of Business Mailing Address TALLF\HASULE rLO
4099 TAMIAME TRAIL, NORTH, SUITE 305 4099 TAMIAMI TRAIL, NORTH, SUITE 305
NAPLES, FL 34105 NAPLES, FL 34105
e S A SR

Suite, Apt. #, etc. Suite, Apt. #, glc. 02122004 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

59-3557515 Not Applicable
o8 Country Zip Couniry 8. Cenrtificate of Status Desired (W] gg'gesqgged;ﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZGERALD, WILLIAM E
4099 TAMIAMI TRAIL, NORTH, SUITE 305
NAPLES, FL 34105

Street Address (P.0. Box Number is Not Acceptable)

Y

City,

FL ’ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offfce o registered agerd, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed mﬁire”agﬁg agent wme if applicable.
] ) b gL o« =g
9: {Zapitai Contributions ¢ v

as Shown on record. 3(7 (lét%g‘ { -,

in FLORIDA tc date.

10. Amount of Capital Contrigutions

3. 766,442,177

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

DOCUMENT # P98000101350 STREET ADDRESS

NAME CORKSCREW MINING & EXCAVATION, INC.

STREET ADDRESS [ 4099 TAMIAMI TRAIL, NORTH, SUITE 305 CITY-ST. 2P

CiTY-51- 27 NAPLES, FL 34105

DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS
CITY-5T-7P

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME P

STREET ADDRESS /
CITY-ST-2IP

CITY-ST-2P /

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ~
CITY-57-2IP

CITY-ST-2IP

T

DOCUMENT # STREET ADDRESS

NAME '

STREET ADDRESS CITY-5T-7P

CITY-ST-2IP

UDCUMENT ¢

CU STREET ADDRESS

RAME

STREET ADDRESS

) GITY-ST-7P

CHTY-§T-2P \

14. | hereby certify that the |
indicated on this repolt s

bplied

4

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ecute this report as required by Chapter 620, Florida Staiutes

S A e 2 o333y

Daytime Phona &




