STAPLE CHECK HERE

e

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2004 FILED

DOCUMENT # B95000000200 S A O
1, Entity Name 6‘4 Jﬁ?% f?E' Pﬁ 2 i 3
59 WEST PARTNERS, LTD.
1"‘"‘{ r{\{ L;]’ \.JTI"\IE.
u‘ i
£, FLORIDA
Frincipal Place cf Business Maiiing Address TALLAHASSE
250 WASHINGTON STREET POST OFFICE BOX 680176
PRATTVILLE, AL 36067 PRATTVILLE, AL 36068
SEEEEES s i IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
63-1142783 Nat Applicable
7 Country ap Country 5. Certilicate of Status Desired O gg‘ggg:’ed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIEHN, ROLAND W

220 SO. MCKENZIE AVE. Street Address (P.O. Box Number is Nat Acceptable)
PANAMA CITY, FL 32401

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agsnt, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 000 00 in FLORIDA to date. ﬁ l' OOD

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 13, ADDRESS CHANGES ONLY
MENT #
DOGUMEN F97000004955 STREET ADDRESS
NAME N.O.M. PROPERTIES, INC.
STREET ADCRESS | 250 WASHINGTON STREET aTy-s1-20
CIY-stT-2IP PRATTVILLE, AL 36067
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - s — g 1=
CITY-ST-21P 4! [ P S T foar it |
AR Ul!l} l".:.:"'"‘ji? L ES
TR 2 Pl
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CRY-ST-2IP
CITY-ST-2IP
OCUMENT #
Cu STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZP -
DOGUMENT #
STREET ADDRESS
NAME
" STREET ADDRESS
CUTY-5T-7P
CITY- ST-21P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CHY-ST-2P

14, | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 112.07(2)(i), Florica Statutes. | further certify that the infermation
indicated on this report is true and acgurate and that my signature shall have the same legal sffect as if made under oath; that { am & General Partner of the limited partnership or
the receiver or trustee empowered to Bxecute this report as reqguired by Chapter 620, Fierida Statutes

SIGNATURE: 97 Thewas . I\lwlon,?resida& tlzifoy 234-3|-E50

}

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




