STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

Apr 20, 2004 08:00 AM

DOCUMENT # A99000002226 Secretary of State

1. Entity Name
THE ARNOLD FAMILY LAND LIMITED PARTNERSHIP

Principat Place of Business

5323 BROWN STREET
GRACEVILLE Fi. 32440

Mading Address

P.O. BOX 1585
GRACEVILLE FL 32440

Suite, Apt #, ete. Suite, Apt #. elc MOORE CR2E003 (11/03)
ity & State Cily & State 4, FEI Number Apphed For
i 62-1810504 et
bp Gounty ap Country 5. Cerbiicate of Status Desired A fi-g?q lﬁ?:létional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
?ggol-li %HV&}IAL(}‘%M H Street Address (P Q. Box Number s Not Acceptable)
GRACEVILLE FL 32440
Oy FL Zip Code

8. The above named entily submils tris stalement for the purpese of changing ds registered office or registered agent, or both, i the State of Flonda. | am familiar with. and accept
ihe obliganhons of registered agent.

SIGNATURE

Sigrat.:e. lyped of panted name of regieerca agent and 1t it appicable

DATE

9, Capital Cantributions

as Shown on record $532,578.00

10. Amount of Capital Contnbulions
in FLORIDA ta date

+1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 tiled to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ARNOLD, WILLIAM H
STREET ADDRESS | 3823 HIGHWAY 2 - - X
orv-sI-7F | GRACEVILLE FL 32440 e s
A S A L TS e DR i
— L it g 7 e B S O o L ey L 04 e[y
STHEET AQDRESS
NAWE
STREET AGDAFSS § crosur
CHTY - 55-21P
DOCUMENT # STREET ADGRESS
AME
STREET ADORESS
Gilt-S1-21P
CITY-51- 7P
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CITY-57- 219
GIFY-ST- 7P
DOCUMENT ¢ § SIREET ADDRESS
NAME
STREET ADDRESS OITY-§3- 2P
gITY- ST-21F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Clry-st- 2P
CITY-ST- 2P

14. | hereby certfy that the infarmatan suppied with this filing does not qualify for the exemphion stated in Secton 118 07{3)(i), Florida Statutes | further centify that the information
sndicated on this report is true and accurate and that my signature shall have the same tegal effect as  made under cath, that | am a General Partner of the limited partnership or
the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: L5p L3322/

44)/,7 7l

* Dale

O TYPED OR PAINTED NAME OF SIGNING GENERAL PARTHER Daylire Phone #




