STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL
Due By May 1, 2004

REPORT

DOCUMENT # B00000000200

1. Entity Narme
SNR EASTWOOD LIMITED PARTNERSHIP

Principal Plate of Business

2307 147TH ST., SUITE 60O
GULFPORT, MS 39501

Mailing Address

608 S. TYNDALL PKWY
PANAMA CITY, FL 32404

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LECSPAY YAMEEN

ITEE ey

R & f‘;.-j LA
UL APR 30 &M 7: 59
SEC?-%E',‘}? BTOGE STATE

¥
TALL »’«H,FRSCU: FLORIDA

(T

04262004 Chg-LP CR2E0O03 {10/03)
City & State Cily & State 4. FEI Number Applied For
58-3653798 Not Applicable
Zip Courry Zp Couniry 5. Centificats of Staus Desred 21 ?-75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SUMNER, DANNY J
608 S. TYNDALL PKWY. -
PANAMA CITY, FL 32404

Streot Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Code

8. The above named entity sibenits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and litk if applicable.

o o er® $50,000.00

10. Amount 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 te ¢hange & general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUMENT # STREET ADDRESS
NAME RUPP, STEVEN N
STREET ADDRESS | 1250 24TH ST. NW, SUITE 300 CITY-ST-7P
CTY-5T-2P WASHINGTON, DC 20037 sy e
— =OaasSsaT e TS
- STREET ADDRESS 05/11/04--01085--010  *=x447,50
STREET ADDSESS CIrY-ST-2P
CITY-ST-2P
DOCUMENT + STREET ADDRESS
RAME
STREET ADDRESS

CITY- ST-AP
CHTY-ST-2P R -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS : -

CITY-ST-27IP
CiTY-ST-20P
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS aTY-ST 7P
oITY-5T-2P I )
DOCUMENT # STHEET ADDRESS LM
NAME A&/

- \/

STREET ADDRESS CITY-§T-ZP
CITY-57-2P

| heraby certi

!‘

+ the receiver or trustee empowered to execute thi 5

SIGNATURE:

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a General Pariner of the limited pastnership or
port as required by Chapter 620, Horida Statutes

§50 G143 0534

PRINTED NAME OF SICNMNG GENERAL PARTNER

/f?f‘/

Daytime Phone #




