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N

"2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A98000001494

1. Enlity Name

MOUNTAIN TWO VENTURES LIMITED PARTNERSHIP

04 APR 21 PM 3: 38

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principat Place of Business

3100 GURALEIGH ROAD #200
RALEIGH, NC 27612

Mailing Address

3100 GURALEIGH ROAD #200
RALEIGH, NC 27612

L T

2. Principal Place of Business 3. Mailing Address
8712 Bell Grove Way 8712 Bell Grove Way
Suite, Apt. # stc. Suite, Apt. #, etc. 02102004 Chg-LP CR2ECO3 (10/03)
City & Stgte City & State 4, FE Number Applied For
Raieign, nc Raleigh, NC 56-2156380 Not Applicablo
Zip Courtry Zip Country - v $8.75 Aaditional
28632 USA 28632 USA 8. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

TURNER, SUSAN K

6033 34TH STREET W. {56 Street Address {(P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Forida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tifke if applicable.

9. Capital Contributions
as Shown on record.

10. Amount of Capital Confributions

$900.00 in FLORIDA 1o 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.

STAPLE CHECK HERE

1z GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # P93000079699 STAEET ADDRESS 8712 Bell Grove Way
NAME FLORIDA MASTER MIND, INC.
STREET ADDAESS | 3100 GURALEIGH ROAD #200 :
CITY-51-21p
A v dvividmcitie Raleigh, NC 28632
1]
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CATY-ST-2ZIP
oiy-st.ap DOo03590 1 49100
e U == T 9==T] ¥
BOCUMENT # STREET ADDRESS —GL!TU.I Jq ) 1 st Ulg *‘ﬂ41i‘25
NAME
STREET ADDRESS CITY-57-21P
CITY-51-2IF o
DOCURSENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST-2IF
DOCUMENT 4 |
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IF
D
QCUMENT # STREET ADDRESS
NAME
STREET ADDAESS TY-ST-21P
CITY-ST-2P s

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 (fis report is trug and acCurate and thal my sigriature 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 empgiverad to execute this report as required by Chapter 62¢, Flarida Statutes

. Christopher R. Watters, President, GP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

2/17/04

Daytime Phione #

SIGNATURE:

Date




