STAPLE CHECK HERE

. el
et W

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FLED
B97000000153 . .
DOCUMENT # D BN 26 P20 1T
NINE MILE PARTNERS, LTD.
SECHETARY OF STALE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
250 WASHINGTON ST. PO BOX 680176
PRATTVILLE, AL 36068 PRATTVILLE, AL 36086
R v s IEEEAR AT ETER
Suite, Apl, #, 8tc. Suite, Apt. #, etc. 01152004 Chg-LP CR2EQ03 (10/03)
City & Stata City & State 4, FEI Number Applied For
72-1353178 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O gg;;i 3:dei’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KIEHN, ROLAND W ESQ.

BARRON, REDDING, HUGHES, FITE Street Address (P.O. Box Number is Not Acceptable)
220 MCKENZIE AVENUE -

PANAMA CITY, FL 32401

City FL | 7ip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable. DATE

9. Capital Contributions

10. Ameunt of Capital Contributions
as Shown on record. $1 ,000-00

in FLORIDA to date. ‘ﬂ / olo) )
¥

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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
#
DOCUMENT F97000004955 STREET ADDRESS
NAME N.O.M. PROPERTIES, INC,
STREET ADDRESS | 2650 WASHINGTON ST. CITY-8T-ZIP
CITY-ST-2IF PRATTVILLE, AL 36067
] MENT #
OCUME STREET ADDRESS
NAME
STREET AODRESS _— SITET Viara e 1
- - = LR Y =y ST -~y [ e v
CITY-5T-2P U120 04--01095--013  #&141.75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2IP
CITY-ST-2P
D MENT
OCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITy-ST-2IP .
BOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STRZET ADDAESS TY-57.2p
CiTY-ST-2IP emsr

14. | hereby certify that the information supglied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trusieg ernpowesre exkcute this raport as required by Chapter 620, Florida Statutes

SIGNATURE: “Thewas Eiewlon, ugdod t’z{liy_-l 334-34/-8500
SIGHATUAE AND TYPED OR PRINTED HAME OF SIGRING GENERAL PARTNER Date Draytime Phane ¥




