2004 LIMITED PARTNERSHIP ANNUAL REPORT

' Due By May 1, 2004

.

DOCUMENT % BO1 000000233

1. Entity Name
JACK HENRY SERVICES, L.P.

FllLeb

04 JUN-T PH 1= 16

Principal Place of Business

663 HIGHWAY 60
MONETT, MO 65708

Mailing Address

P.0. BOX BO7
MONETT, MO 65708

sECrE e

(alz
TALL:C\HASSEE FLORIDA

Suite. Apt. ¥, e1G. ite, Apt. #, etc.
uite. Apt.#, etc Site, Apt. # et 01062004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
43-1902024 Not Applicable
Zi Count; Zi
® ounty e Counity 5. Certificate of Status Desired | $8.75 Additionat
o e - .. FeaRequired . . ..
“' " 7 8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) - ’ Name - ) )

LEXISNEXIS DOCUMENT SOLUTICNS INC. - -
1201 HAYS'STREET
TALLAHASSEE, FL 32301

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The atove named enmy submits this statemant for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

jhe obligations of ragistared agent.

SIGNATURE

Signature, lyped or printad narma of reqistared agens ana tite f apnicanle,

GATE

9. Capital Contributicns
as Shown an record,

$0.00

10. Amount of Capital Contribulicns -
in FLORIDA 10 date,

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be flled to change a general partner.

<+ STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F01000003480 STREET ADDRESS
KAME JACK HENRY & ASSOCIATES, INC.
ST oS3 | 663 HIGHWAY 60 R SIS TS 73 e
CITY-5T- 2P MONETT, MO 65708 (511 ?[EJ,-——!H i:! e 1 E O il 20
DOCUMENT # STREET ADERESS
AME )
STREET ADDRESS oTY-ST- 0
ovsrae | B
DOCUMENT # o o ) 1 em E
STREET ADDAESS
KAME
STREST ADDRESS CTV-ST-ZP
oITY-§7- 7P s E ..
COCUMENT . i o £
STAEET ADDRESS
HAME
STREET ADDAESS CTY-ST-20
G-STZP o
BOCLMENT 7
STHEE? AODRESS
AME
STREET AODRESS oy
CMe-sT-zp e
DOCLIMENT # STREET ADDRESS
MAheE
SIREET ADDRESE .
_ oY 517
omy-51.zp

14. | hersby certify that the infarmation suppliad with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther Gertify that the information

indicated on this report is true and afcurate and that my signature shall have the same legat effect as if made under gath: that | am a General Pariner of the limited partnership or
e recalver or Lrusies empowered 5 executa this repaort as required by Chapter 620, Florida Statutes
‘// Yo/ot

Kevw D.Wiieigms
#ae

Y17-235- 6652

Dayime Phone 4

SIGNATURE:




