STAPLE 'CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT eLED
Due By May 1, 2004 : i

DOCUMENT # A99000000680 o gz P2 L
1. Entity Name LAl .
TRAUTMAN INVESTMENTS, LTD. : - STATE
SECAETARY Ur L
(A AHASSEE, FLORIDA
Principal Placa of Business Mailing Ad.dress
5895 S.W. 52ND STREET 5895 S.W. 52ND STREET w
OCALA, FL 34474 OCALA, FL 34474
s e A RUIOS BRI AT
Suite, ApL. #, etc. Suite, Apt. #, etc. 01102004 Chg-LP CR2E003 (10/02)
City & State City & State 4. FE! Number Applied For
59-3574788 - Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] gea;'gg‘ lﬁ?:;!ional
. —we—_ . 5. Mame 2nd Address of Currant Regist&md Agent.. - - oo —— 7.-Nams and Addrese of Mow Registered Agent  -- . - ot

Name

TRAUTMAN, ALICE M

5895 S.W. 52ND STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City , "~ FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. . DATE

*1* 9, Capital Contributions

10. Amcunt of Capital Centributions
as Shown on record. $5v000-000-00 in FLORIDA ta 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 INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME TRAUTMAN, ALICEM
STREET ADDRESS § 5805 S.W. 52ND STREET CY-ST-2P
cy-s1-21P QOCALA, FL 34474
DOCUMENT # e ey e s e s e ame —_
STREET ADDRESS IGETIETIE [N Pt | s Mys. I e
NAME i dnd R Ealwiel Tk [T TEN VL i | St 1000
STREET ADDRESS . [ o i AL LRI B 2 T 3 e
CHTY-S1-21P
CITY-5T-2F .
DOCUMENT #
STREET ADDRESS
NAME o 3 ) R
* STREET ADDRESS ) o ' - ) - -
CHTY-ST-2P
CIv-§1-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S51-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CiTY- 57-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 5176
CITY-S1-21p o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate 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
the receiver or trustee empowered o execute this report as required by Chapier 620, Florida Statutes

4 — .
SIGNATURE: [ ALicC R Aaur Ao [ 10-0Y (3&93 YUt 5




