STAPLE CHECK HERE

g

Loy v sm ,

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # B03000000185 — .
1. Entity Name h"*‘ a R E*"“"' ﬁ
i =
SLBH, LP € ¥ b fom I
o SCp L .
Principal Place of Busingss Mailing Address iag'} EEP 8 p 2 3 '
525 MILDRED AVENUE 525 MILDRED AVENUE A A e e e
PRIMOS, PA 19801 PRIMOS, PA 19801 SEP RETARY OF STATE
LLAHASSER, ¥1 4207
B v i QT
B30yt tias £O%p| 70 LAY ) LEHD)
Suite, Apt. #, etc. Suite, Apt. #, etc,
: 07122004 Chg-LP CR2E003 (10/03
S ITE 20 SOy T EIOS 9 8 (10709
City & State City & State 4. FEI Number Applied For
SWARTH okl Y | S LETH MRS | [~ 3690573 Not Appiicable
j'p?a £ Country Zip / L} of / Gountry 5. Certificate of Status Dasired D/' gese;lg Addilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The ahove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of regisiered agent and titke if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with 5. 607.193(2)(b), F.8,
as Shown on record. $100,000.00 in FLORIDA to date, the I|m|tgd parinership did not recm)ve the
; prior notice.

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 pariner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ MO03000001723

STREET ADDAESS
NAME SLBH, LLC 4 3o FLSl p1 RO SO s 7z
SIREET ADDRESS | 525 MILDRED AVENUE CITY-ST-BP !
CTY-STZP | PRIMOS, PA 19801 SWHELIF 028 £ 22 5/
DOCUMENT # g ’

- STREET ADDRESS

NAME
STREET ADDRESS

CTy-5T-2IP
CITY-ST-ZIF

—‘—“ n—"

DOCUMENT / HALILE =

STREET ADDRESS - a—
oo, NE7 o A —— (7=
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CITY-sT-7
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
‘CH'Y-ST-Z\P
SCUMENT # STREET ADDRESS
Nawe
STREET ADDRESS CTY-ST-2IP
£ITY-S1-2IP

net quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a General Partner of the [imited partnership or
ute this report as rgquired by Chapter 620, Florida Statutes

14. | hereby certify that the information suppffad with this filing do
indicated on this report is true and accra
the receiver or lrustee empowered to

SIGNATURE:

SIGNATURE ANB-LVEED.OR DFNFEG-MARE UF SIGNING GENERAL PARTNER /  oae/ ! Daytime Phone #
[




