STAPLE CHECK HERE

s ST
2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 13,2004 08:00 AM

DOCUMENT # B95000000177 Secretary of State

1. Enty Name

LUC LAKE HANCOCK LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

BOX 460 BOX 460

300 GREENBRIER ROAD 300 GREENBRIER ROAD

SUMMERSYILLE, WY 26651 SUMMERSWVIELE, WY 26651

s s IR
Sulte, Apt #, etc Sulte, Apt. #, elc. 61052004 ChgLP CR2E0GS (10/03)
City & State City & State 4, FEI Number Appied For

55-0711558 J %Nal Appiicable
Ze Country e Country 5. Ceriificete of Status Desired [ g:;z{g Additanas
6. Name and Address of Cusrent Heglistered Agent i 7. Name and Address of New Registered Agent

hame
ROEDER, LOUIS HE
7414 SPARKLING LAKE RDAD Sireet Address {P.C. Box Number Is Not Asceptable)
ORLANDO, FL 32818

Tty FL I Zin Code

8. The abave named entity submils this statement for the purpose of changing its regislerad office or registerad agent, or boih, in ihe Siate of Florida. 1 am farifiar with, and acoept
the obigations of registered agent.

SIGNATURE

Signacr, ypad o grated nama of registerad agant and Hitie Jf applicanis AT

9. Capitat Conlributions 0. Amount of Capital Cont;i.t;k-sti.o}zs
s Shown on record. $81,921.00 n FLORIDA to date. C‘f)‘ 5_ 6\

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AMND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an emendment must be filed to change a general partner.

Ty GENERAL FARTIER INFORMATION 13, ADDRESS CHANGES OMLY
DOCUMENT # FO5000002438
SIREEY ADDRESS
HAME LAND USE CORPORATION p——————————HRR e —
SIREET AD0RESS | BOX 469, 300 GREENBRIER ROAD _ STty
QI SE-E | SUMMERSVILLE, WY 26651 o st-ar 4/20/04-80001-001 141,25
COTUMENT # SIREET ADDRESS
e
SIREET ADDRESS
CITY - ST- 2P
Y. 57-2P
DOCUMENT SIREET ADDAESS
MARSE
SIREST ADARESS CIrY-ST- 7P
CITY.-§1- 219
DoCUMEN! STRHET ADDRESS
NAME
STAEET ADDRESS £iTY-ST-7IB
CiTy-57. 29
DOGURAENRT # SIRLE] RDDRESS
RANE
STAEET ADDRESS SHy-ST-2P
Y-53-3F
BOCHMENT # SHHELT SOOAESS
KAME
STRCET ABBRESS
oiTY-S1- 2 e

14. t herelay certify that the information supplied with this fiing does not quality for the exempiion stated in Section 119.07(3){1), Florida Statutas. 1 further certily that the information
indicated on this repart is frus and accurate and that my signature shall have the same fegal effect as ¥ magde under cath; that 1 am a General Partnes of the limited gartnershipy or
the receiver or trust empx.-eﬁd to exgrute this repoyt as required by Chigpler 820, Florida Statutes

N

br?al“d. N, (e . % ot het

SIGNATURE: =BG 0 (2. e Vice Pros R b TN 2H00

SIGNATURE ARD "YPKD OR PRINTED NAME OF SIGMING GENERAL PARTNER Davyfime Fhoos £
——— g



