STAPLE CHECK HERE

20u4 LIMITED PARTNERSHIP ANNUAL REPORT "
Due By May 1, 2004 CiLED

DOCUMENT #B95000000189 ol JAN 26 PR 2: 13
CANTONMENT PARTNERS, LTD.

SECRETARY OF STATE

N

TALLAHASSER, FLORIDA

Principal Place of Business

250 WASHINGTON STREET
PRATTVILLE, AL 36067

Mailing Address

P.0. BOX 680176
PRATTVILLE, AL 36068

EACRURGMARMTAR O RAarom

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, ete, Suite, Apt. #, efc. 01152004 Chg-LP CR2E003 {10/03)
City & State City & Stale 4. FEl Number Applied For
63-1145941 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
" Nama

KIERN, ROLAND W

220 MCKENZIE AVE. Street Addrass (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL I Zip Code ~

8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent ard title if apphcable, DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$1,000.00 in FLORIDA to dafe, Lﬂ[,DOD

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.

72, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # FO7000004955 STREEF ADDRESS
NAME N.O.M. PROPERTIES, INC.
STREETADDRESS | 250 WASHINGTON STREET CITY-ST-2IP
GITY-ST-21P PRATTVILLE, AL 36067
DOCUMENT # et I E I Pl S
STREET ADDRESS Lot LE IR P e
NAME o IR ETE R DBV 2 I E R o
STREET ADDRESS CITY-5T-7IP T T s
CITY-51-2P _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CIY-ST-721P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS CITY-51-2P
CITY-ST-21F -
DOCUMENT #
CUME STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-2P
CITY-5T-2P _
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-2P
CITY-51-2P -

14. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07{3)i). Flerida Statutes. } further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered tRexecute this report as required by Chapter 620, Florida Statutes

Thewas £ Rreadnd 21l S

SIGNATLhE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




