P e
N
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STAPLE CHECK HERE

IQRTNE'RSHIP ANNUAL R
. DUE BY MAY 1, 2004

EPORT (AR)

OCU M ENT # B03000000248

1. Entity Name

THE RANSOM PERFORMANCE FUND L.P.

-

Principal Place of Busine

2043 7TH CT. SOUTH
LAKE WORTH FL 334

S5 Mailing Address

2043 7TH CT. SOUTH

61 LAKE WORTH FL 33461

FILED -

ZMUAN—S P19

L
T SHACKECFORDJAN

Name

, SECR "?
Tf-‘« LL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 {11/03)
City & Slate . City & State 4. FEI Numbper Applied For
/‘5 L//g ?zcj() Not Appiicable
- - N " ~
Zip Cauntry Zip Country 5. Certificate of Status Besired g ?g'gglﬂ?:f‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g—— Ly

2043 7TH CT. SOUTH
LAKE WORTH FL 33461

| “Street Address {P.0. Box Number is Not Acceptable) ™~

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named en?ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature, lypéd or printed name of tegistersc agent and tis f applicatle.

DaTE

9. Capital Contributions
as Shown cn record.

$0.00 10. Amount of Capital

in FLORIDA to dale.

Centributions

J 8O0, 0O

* MAKE CHECK PAYABLE .TO'FL.
SEE REVERSE SIDEROR 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 filed to change a general partner.

12. | GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
OOCUMENT # l STREET ADDRESS
NAME METCALfE, ELIZABETH M ¥ RAackKowicK Cg rcle.
STREET ACDRESS | 8, FRENSHAM LN P
ort-S127__ |BELLA VISTA AR 72714 Reila Vicka AR 12315
BOCUMENT 4 T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-21P
DOGUMENT # T
STREET ADDRESS
NAME
STREETADDBECS = EE e e _— - - R g e
oirv.s.2p CITY-ST-21P o oo e
— ARG T — B LS
1 5 n ) . PRSP
DOCUMENT # ; - B 57
STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT 7 t
STAEET ADDRESS
NAME
STREET ABDRESS CITY-ST-7IF
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADQAESS S
ITY- ST- 25¢ e e
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
indickitea on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: «Z U icandMidcat f« cP Yesor 414 835 -40GL
SIGNATURE ANYYPED OR PRINTERQ NAME OF SIGNJNG GENERAL PARTNER Daie’ Daynime Phone #




