STAFLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004 ‘ g,, -
DOCUMENT # B98000000452 IR}

G T
1. Entity Name

CHANCERY LANE, LTD.

Principal Place of Business Maifing Address - SECR‘ E; TAR Y or 5 ATF
145 NORTH THIRD STREET - 145 NORTH THIRD STREET ) ALLA HASS EE,FL R D
.| DANVILLE, KY 40422 DANVILLE, KY 40422 :

e SR AEAR LA RN MR
Suite, Apt. #, etc. Suite, Apt. #, elc, 03212003 Chg-LP CROEO03 (10/03)
City & State City & State 4. FEI Number Applied For

31-1573667 Mot Applicable
Zilp . Country Zie Country 5. Certficate of Status Desired i ?e%'gfq:i‘gdﬁona'
N 6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent

Name

CRAWFORD, JIMMY D ATTY .- . -
1009 NORTH 14TH STREET .- - T Strset Adgress (P.0. Box Number is Not Acceptable)

LEESBURG, FL 34749-2460

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registeved agent and tite 1 applicable. DATE
8. Capital Contributions 10. Amount of Cagpital Contributions I accordance with s, B07.193(2)(b), F.5k.
aa Snown onrecorg.  $990.00 in FLORIDA to date. g}lw%tteigepammhlp did not receive the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fiied to change a general pariner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES OMLY
DOCUMENT #-
STREET ADORESS
NAME CLARK, MERLE C
STREET ADDRESS | 145 NORTH THIRD STREET
CHY-§T- 2P
GITY-ST-2IP. DANVILLE, KY 40422
B
OGURIENT 4 STREET ADDRESS
NAME
STREET ADDAESS h i h T —— — -
CITY-ST-7IP CITY-ST-7IP e M Ll I e N o o= e} o
R I 1 L T N T e ML I K
DOCUMENT ¢ . B BN 3 § T ==
STREET ADORESS
HAME
-STREET ADDRESS "
CITY-ST-7IP ony-51-z¢
DOCUMENT # s frmmr o o, o -~ Rl —————— —_— e —— e ———
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-TP
Ld
OOCUMEAT #
e STREET ADORESS
STREET ADORESS
Tiry-sr-zr 4 ey -51-217
DOCUMENT ¢
STREET ADORESS
HAME
STAEET ADDRESS )
CITY-5T-21P
CITY-5T-2IF .

14. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tnie and accurate and that my signature shall have the same legal effact as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empaoyere, exagute thig rgport as required by Chapter 620, Flondazatutes
f%‘?sép ISES, L L e

P
SIGNATURE: 24~ e

IGNATURE AND TYPED OR PRINTED NAME OF SKINING GENERAL PARTNER




